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Rev. John P. Boland, D.D., Diocesan Director of Hospitals, Buffalo, N. Y. 


Who Will Find Me a Valiant Woman? For the Price 
f her ts Beyond the Cost of Jewels from Distant Places. 


Rieu REVEREND BISHOP, Reverend Fathers, 
Dear Sisters, Friends of the Laity: 

\s I visit your great institutions scattered over the 
states and provinces of the two countries represented at 
this Convention, I am impressed by the temerity of the 
Sisterhoods of America, a temerity born of faith. Many 
of us would shudder at the very thought of undertakings 
is vast as yours. Ours would be the courage that is tamed 
vy contacts with men. Your courage is inspired of God. 
Your hospitals are built on hope. They are dedicated to 
the only hope that swells in the breasts of sick folk, the 
ope that aims at the peace of recovery. 
if 
tremendous obligations that the material angle brings 


Strange economics, you will say, you view the 
to the fore. We call it the romance of Rome. In other 
ountries and in other climes, too, our consecrated Sis- 
ters have busied themselves with similar projects. They 
have built in every city, they have built on every hill. For 
he camps of valiant women, fighting in the name of God 
for afflicted men, know no boundary, brook no interrup- 
tion. In Italy and in Germany, in England and in Amer- 
ca, we have seen the fruits of their sacrifices. 

The charity of Christ has urged them onward from 
Resurrection morn up to today, and will urge them to the 
lose of all things. The garb they wear is but an acci- 
lental one. Here it is the black habit of the daughters of 
St. Francis or of Mother McCauley. Elsewhere it may be 
he white cornet of the Sisters of Charity, or the blue 
{ the English nursing Sisters, united all in their touch- 
ng love of humanity for the sake of Christ. 

I have visited the House of Divine Providence in 
lurin, which is the epitome of Catholic charity, and 
ive witnessed the unbounded love of free women, dedi- 
ited to God, for their utterly helpless charges, hydro- 


The fourteenth annual convention of the Catholic Hospital Asso- 
ition of the United States and Canada opened with pontifical 
gh Mass at Holy Name Cathedral, Chicago, Ill., May 6, 1929. 
Rnd Edward F. Hoban, D.D., bishop of Rockford, Ill., was 
lebrant. 


cephalies, crippled children, and the rest. The average 
visitor is filled with bitter nausea at the very thought of 
rendering personal service there and the Sisters have 
taught them to chorus a Deo Gratias for the gifts you 
bring. Not “thank you” but “thank God,” from whom 
the gifts in origin come. 

Your work, dear Sisters, is but a proof of the living 
character of your Church. Brick upon brick you have 
built that you might be ready lieutenants for spreading 
Christ’s charity. This is not the work of man, but of God 
using man. Every service in your homes of the helpless 
is given, it is true, by the hand of man, but that hand 
would not be extended except for Christ. The motive is 
divine though the action be human. It is Christ serving 
again through the medium of consecrated souls who have 
foresworn other human activities. 

It is easy here to sense the contrast between the earthly 
and the other-earthly. Men scheme into the night and 
succeed, but the price of wealth is writ upon their faces. 
Dawn finds you Sisters on your knees praying for the 
commercial cleverness that matches keen business, pray- 
ing for the wealth your works need. Yours is the calm 
of the children of God, rather than the fear of men who 
have worried themselves into wealth; yours is the glory 
of a golden morning and you carry this wealth back to 
the coffers of the King. 

In your hospitals and nurses’ homes you have given 
the King a gift worthy of a King, palaces of charity, the 
love of God and fellowmen. You not only bring medica- 
ments to weakened bodies, you lead them to the King’s 
table and feed them with the food of Christ and fit them 
for the garments of living graces flowing from His 
Heart. 

This is the only real philanthropy, if philanthropy in 
etymology, means love of fellowmen; it is the philan- 
thropy of the Cross of Christ, which goes a step further 
and builds a nursery, a novitiate to form new hands and 
hearts and minds to carry on the apostolate of charity, 
teaching them by holy rule and close association. There, 
women yet unborn, will be inspired to reach the heights 
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that you now seek. There, when your hands are folded 
in death, other tireless hands and tireless feet will busy 
themselves with the task of being daughters, Sisters, 
mothers to the sick in their dull gray hours. 

You have foregathered in this dynamic city to dis- 
cuss, learn, and teach. Who can fit himself for the task 
of properly appreciating the helpfulness of the \ssocia- 
tion of Catholic Hospitals, which vear after vear, calls 
us to its council tables ? Who can without fear of falling 
short of the actual, give due mead of praise to its noble- 
hearted founder? Who is there who does not envisage 


for this our group an everincreasing usefulness in the 
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years that are just ahead of us? The hope of the harvest 
is in the seed, but a forecast of the harvest’s increase is 
in the size of its predecessor. 

Mv Sisters, I congratulate you. Under God, you have 
built for yourselves not only your individual hospitals, 
but also this towering Association of hospital thought 
and practice. God grant it increased influence that its 
service may be increased. I pray God’s blessing upon this 
week’s deliberations that our valiant women here and 
back home in the field may be fully encouraged to ain 


at the highest of hospital service, spiritual and scientific 


Amen. 





Rey. Alphonse M. Schwitalla, S.J., President, C. H. A. 


| HE Convention of the Catholic Hospital Association 


which I have just had the honor of calling to order prom- 
ises to be a turning point in the history of our Associa- 
tion. The weighty problems of reorganization which are 
before us are themselves important enough to make us 
all feel the seriousness of our situation. From the view- 
point of one who has given intensive study to the affairs 
of the Catholic Hospital Association during the past 
vear, certain impressions have fixed themselves indelibly 
in my mind. It is of these that I wish to speak first of all. 
Fruits of Our Conventions 

Our Association has earned a prominent place among 
the hospital associations of the country. When one com- 
pares the atmosphere in the Catholic hospital today with 
the atmosphere which was prevalent at the time when 
Father Moulinier undertook to organize this Association, 
one but be the 
which have taken place. I am surely not minimizing that 


cannot amazed at tremendous strides 
influence by saying that much of this change of atmos- 
phere is due to the general development of medical nurs- 
ing and hospital science in the country during this per- 
iod of sixteen years, but surely this development would 
not have taken place in our Catholic institutions with 
that same surety, that same enthusiasm, and that same 
progressive spirit if it had not been for the fact that we 
have met in our Association year after year to discuss the 
changing demands made upon hospitals and to develop 
in a unanimous spiritual endeavor the desire to keep pace 
with the growing demands of our times. We have dis- 
cussed in the conventions of this Association practically 
all of the newer developments in our science. Recommen- 
dations have been made and these recommendations have 
been carried back to your seven hundred odd institutions 
to serve as the basis of progress in the betterment of con- 
ditions for the caring of the sick. And today the Catholic 
hospital may well be said to be in the very forefront of 
the hospital world. The policies which have been formu- 
lated have been an inspiration not only to ourselves, but 
also to other hospital associations and the lead which 


we have taken has been followed with increasing valua- 


1Presented at the opening meeting of the fourteenth annual con- 
vention of the Catholic Hospital Association at the Hotel Stevens, 
Chicago, Ill., May 6, 1929. 





develope 


been 


tion of the hospital mind which has 
through our meetings. 

Why a Catholic Hospital Association? 
are asking ourselves with insistent e 


\nd 


phasis, why a Catholic Hospital Association? We have 


how we 


such organizations as the American Hospital Association 
and in our own localities perhaps our institutions hold 
membership in many local hospital associations. We wish 
by all means to share in the work of such associations, 
to receive help from them and to let them share in ou 
own knowledge of spiritual wisdom. Is there need of an 
association such as ours? The question has only to lx 
asked to be answered with an unhesitating affirmative 
by each of us. The same reasons which prompted Father: 
Moulinier sixteen years ago to organize the Association 
are just as strong today in bidding us continue this 
First of all. 
there must be a great difference between a Catholic hos- 


society. Those reasons are the following: 


pital and any other hospital. The spirit which actuates 
those who serve in our institutions must necessarily, 
from the very nature of the religious life, imbue the en 
tire institution with a different atmosphere. The life o! 
a Religious, with its restrictions and its privileges, 
changes the service that is rendered in every detail of the 
hospital’s life. The relationship within the hospital be 
tween the administrative and the scientific personnel, 
between superintendents on the one hand and nurses 
and physicians on the other hand, all receive a special 
character through the fact that the Nun is in most Cath- 
olic hospitals the one who keeps alive the spirit of these 
complex relationships. Moreover, the relationship be 
tween the Catholic institutions and other local hospitals 
is also necessarily changed by the special character ol 
those who own and administer the Catholic hospital 
Our problems, therefore, are specialized, and this reason 
alone is enough for us to keep alive an association in the 
closest possible harmony with each other, in complete 
unanimity of opinion on all fundamentals. 

The second reason is this, that by the very nature ot 
their calling, Sister nurses find it impossible to exercis: 
that freedom of contact with other health organizations. 


nursing organizations, and hospital associations which 
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would give them the opportunity of keeping themselves 
fully informed with the progress in these various fields 


f interest. It is through our annual conventions as well 
1s through our regional meetings that many of the diffi- 
culties inherent in the necessary seclusion of religious 
life, have been overcome without a sacrifice of religious 
rinciple. The continuance of these contacts is of more 
mportance today, now that the various sciences upon 
vhich we are dependent are developing with inde- 
scribable rapidity. Newer viewpoints and newer facts are 
imost daily propounded. Some of these are meritorious, 
some of them less so, but all helpful in formulating our 
own views regarding the development of our own insti- 
itions. But all of them must be studied in a spirit of 
mpathetic criticism. 

A third reason, finally, why this Association must 
ontinue as now organized and must be given oppor- 
unity for increasing its own work, is that we may keep 
ilive the spirit which alone can make a hospital into a 
Catholic hospital. On all sides of us there is noticeable 
i great disregard of the importance ot religious inspira- 
tion in the conduct of our lives. A flippant spirit ot 
eligious indifference, an ironical attitude of mind to- 
ward the fundamental problems of life, and a growing 
valuation of material progress, all of these may threaten 
the simplicity of faith, the joyousness of a spiritual 
optimism, and the intensity of a spiritual charity in the 
pursuit of the ideals which we have put before ourselves 
in the work that is ours. It happens all too often that the 
special spiritual problems of the religious nurse are over- 
looked even in our annual retreats and in the conferences 
which may, from time to time, be given to our religious 
communities. Our contacts here with one another and 
with others who are engaged in the same field of work 
will keep alive our spiritual vision. The great model of 
our hospital service, the health- and love-dispensing 
Christ, must walk before us in our deliberations and our 
thought. Our hopes and our determinations must be 
ruled always by that spirit of loving charity, not only to 
those whom we wish to benefit but also to this Association 
ind to its various members. 

There is no room, therefore, in our organization, for 
inything except the highest idealism which makes for 
he good of the cause for which we meet. The one con- 
trolling criterion in every determination which this As- 
sociation may reach must be the spiritual interest of the 
atient, but only through the most scientifically widened 
rofessional care. There is room in such a program for 
0 jealousies nor envies but only for whole-hearted and 
nanimous cooperation, and to keep all of this alive our 


\ssociation must continue. 


\ second consideration which | would put before you, 
d which no doubt is uppermost in the minds of all of 
yu as you listen for the first time to a strange voice wel- 
ming you, is that for the first time we are meeting 
der the presidency of one who is not our founder. 
ther Moulinier’s spirit will ever continue to live in this 
ssociation. It is true the voice of superiors have called 
n from the work that has his, his lifework, from the 
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creation of his own mind and of his heart. In the spirit 
of the Order to which he belongs he was given this com- 
mand, and in our hearts, though we feel grief at his 
recall, we still feel the inspiration of the sacrifice de- 
manded of him. His work must be allowed to live and it 
is for us to keep that work in continued existence. 
Specialization in Medical Practice 

The policies of our organization are conditioned to no 
small extent by what is happening in the world about us, 
chiefly in the medical world, the nursing world and in 
the general hospital world. First of all, a brief review of 
some changing phases in modern medicine. Scientifically 
there is an unmistakably noticeable growing complexity 
been so often 


in modern medicine. This thought has 


stressed that perhaps it is unnecessary to labor it; and 


yet, it but be recalled on occasions such as this 


that 


cannot 
‘hanges have taken place which have profoundly 
influenced not only the administration but even the very 
spirit of our institutions. Diagnosis and therapeutics to 
day make increasingly greater demands upon our hospi- 
tals. 

The solitary physician of years ago, to whom every 
patient was a personal friend and who gave unstintingly 
of his energy and his interest to the sufferer of the sick 
bed, has passed. In his place today we have not one but a 
corps of individuals, all of whom are concerned with 
desk to 


autopsy room and record room the patient’s case in our 


diagnosis and therapeutics. From admission 
hospitals is passed upon by a legion of individuals, each 
of whom has a specialized interest in the conditions 
which brought that individual into our institution. There 
is danger in all of this that we may lose that personal 
interest in a human being who comes to us in an hour of 
need seeking not only health, but comfort and the 
strengthening influence of the religious life which he 
sees, as it were, personified in the religious garb of his 
nurse. Our hospitals, it must be emphasized, must neces- 
sarily keep step with these complex demands. In the 
long run they make for the betterment of mankind. They 
may seem to be devoid of significance at a particular mo- 
ment when we see a patient laboring in his last agony, 
but without them the lengthening of human life, the 
diminution of human misery, would all have been impos 
sible and our work for the sick would have been deprived 
of that effectiveness which has produced such inde- 
scribably great results in the treatment of disease. 
The Right Kind of Experimentation 

\ phase of this question presents itself to my mind 
here which 
the 


mentioned. Now there is experimentation and experl- 


eannot but briefly touch upon. We still shy 


when work “experimentation” upon a patient 1s 
mentation. We condemn experimentation in unqualified 
terms when untried procedures, new and unverified rem- 
edies, are used in combatting disease, particularly when 
these procedures and remedies are used by an individual 
who has not had an opportunity of understanding their 
limitations. We do not and cannot condemn experimen- 
tation, if it means the application, at the first safe mo 
ment, of those numerous new approaches in thera- 


nextics which modern research is almost daily putting 
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at the disposal of the medical profession and of suffering 
humanity. We need only mention an incident in recent 
medical history. Suppose that after the discovery of in- 
sulin all physicians throughout the country had waited 
until the new remedy had been fully and definitely estab- 
lished, before we should have been able to tabulate the 
numerous contraindications to its use, the limitations in 
its application, which have since been brought to light. 
Many a diabetic would have gone to a premature grave 
as a result of such conservatism. Instead, what really 
happened is illustrative of the spirit of progress in medi- 
cine. If it must be called experimentation let it be so 
called, but let that word receive a new and a deeper 


significance which means cautious application of a new 


principle in the safeguarding of human health and life. 


In 1896 Cardinal Mercier, who was at that time the 
rector of the newly established Institution for Neo- 
Scholasticism at the 
words, which, I believe, have a special significance for 


University of Louvaine, spoke 


our hospitals. Cardinal Mercier, at that time Monsignor 
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Mercier, stressed the fact that we Catholics resign our- 
selves too readily to the secondary role of being mer 
retailers in knowledge, to the neglect of that creativ: 
function through which evervone of our sciences has 
been pushed to the state of development in which we find 
it today. This ultraconservative attitude is perhaps still 
characteristic of some of our hospitals. My plea can bi 
easily misunderstood. It may be interpreted as a plea fon 
radicalism. It is, however, in reality only a plea 10 
progressiveness. A new idea in medicine should receive 
at our hands a warm and an enthusiastic, even if a hope 
fully cautious reception. We should not be content t 
trail in the procession but as it goes on we must progres 
sively fight our way to the very front ranks of that or 
ward march of medical progress. New diagnostic pro 
cedures may impose upon our hospitals at times addi- 
tional expense. They may demand the sacrifice of anothe 
laboratory worker or technician, of an especially traine« 
nurse; but what of this, if it is at all possible throug] 


such sacrifice to assist in the more effective cure of 


HE FOURTEENTH ANNUAL CONVENTION 
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GROUP PICTURE OF DELEGATES AND EXHIBITORS TAKEN IN THE 
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sick individual and in the preservation of a life which, 
perhaps, might have been lost? I know there are diffi- 
ilties in assuming such leadership but these difficulties, 
elatively speaking, are of small import when we consider 
he greatness of the ends to be achieved. 
The Socialization of Medicine 

Another development which has taken place in the 
nedical world merits our careful study. A conflict is 
apidly developing between two fundamentally diverse 
conceptions of the physician. It has arisen through the 
act that disease is no longer considered a matter purely 
of personal concern and has become a matter of social 
oncern. The laymen are assuming increasing responsi- 
ilities for public and private health. Some of our public 
health workers today are not physicians. The social 
worker, moreover, has brought a viewpoint into the hos- 
pital which is unquestionably correct, true, and funda- 
mental. But in the midst of all of this the function of 
the physician may readily be overshadowed and we may 
be taking out of the hands of a competent authority 
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responsibilities which we are injudiciously placing into 
the hands of those who have not been adequately trained 
for the medical solution of the patient’s problem. The 
responsibility for the patient is, it must be emphatically 
stated, the responsibility of the hospital, but it must be 
just as emphatically stated that the physician’s respon- 
sibility cannot be waived in view of the hospital’s respon- 
sibility for the patient. The last word in the care of the 
patient must, without doubt, rest with the physician. 
The hospital must see to it that it has upon its staff only 
broad-visioned men whom it can intrust with that 
tremendous responsibility ; but the socialization of medi- 
cine, desirable as it seems to be from certain \ iewpoints, 


must surely not be allowed to become a substitute for the 


proper functions of the physician. The more nonmedical 


attitudes are brought to play upon the care of the sick, 
the more danger is there that the physician’s interest will 
lag, the more danger is there that the physician will con- 
sider himself freed from that complete obligation which 


is the basis of one of the most sacred interrelationships 
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in human life; that, namely, which exists between the 
physician and his patient. These thoughts have a wide 
applicability. The dispensary, the hospital itself, the 
doctor’s private office, all of these places are more or Jess 
influenced administratively and scientifically by the atti- 
tude which a particular physician has adopted toward his 
own basic attitude to his patients. 

In Chicago the conflict has become somewhat acute. It 
may be too early to foretell what the final outcome, if 
there ever will be one, will ultimately be, but it surely 
behooves us, as hospital administrators, to clear our own 
minds on this problem and with sympathetic broad- 
mindedness to study the changing relationships which 
the problem itself has elicited. Here again, as in all con- 
troversial matters, my remarks can be readily misun- 
derstood and I say again that I do not plead for one 
viewpoint or the other, but I do plead for the safeguard- 
ing of that fundamental attitude that no reputable phy- 
sician can turn over into the hands of another his own 
personal responsibility for his patient. Human life is a 
sacred thing, human morality perhaps even more sacred, 
and these are riches which we intrust confidently and 
trustfully into the hands of the members of our staffs. 
It is to be our attitude not to take these duties away from 
the physician, but simply to help him in performing 
them. 

Changes in the Nursing Profession 

In the nursing world changes are occurring which 
necessarily again affect our institutions. Within another 
week the standardization of our nursing schools will be 
begun. On the birthday of Florence Nightingale, May 
12, the first blanks through which nursing schools will 
be asked to make a self-survey, will be mailed. What the 
outcome of this study will be no one is foolish enough to 
guess but this much surely can be stated even now, that 
the profession of nursing will be bound to undergo a 
most profound change. This also affects our sisterhoods 
to no small degree. The schools in which they are trained 
will be classified with other schools. There will be applied 
to them no different but the identical standards by which 
other schools of this kind will be measured. We have re- 
ceived ample warning of what is to take place. We may 
not, it is true, be unanimous in our opinions regarding 
the wisdom or the feasibility of the programs that have 
been worked out but academic argument and speculation 
are of no avail in the face of facts. This study is now be- 
ing made and whether we wish it or not, our schools of 
nursing will either have to take part in it willingly or be 
forced from social coercion to subject themselves to the 
same terms which are given to other schools. Here again, 
I make a plea for broadminded and sympathetic under- 
standing. We will, through this study, be confronted 
with certain serious difficulties. We will, without doubt 
be exposed to considerable labor and, later on, perhaps 
to misunderstanding; but aloofness from a universal 
movement is never a safe policy and must always lead 
to consequences which are more harmful to the institu- 
tion which is aloof than to the movement itself. I counsel 


hearty cooperation with the program of this self-survey. 
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Five years from now it will avail us nothing that today 
we have complained of our difficulties. At that time we 
will be measured only by the results which shall by that 
time have been definitely formulated. And this question 
in turn is bound up most intimately with that other 
question of higher requirements in nursing. 

Doctor Burgess’ study has shown, by practical demon- 
stration, that certain phases of nursing; namely, public- 
health and institution nursing, are taking away from our 
nursing population those who have been most highly 
trained for their work. As a consequence, the group of 
private-duty nurses tends to retain those who, pre- 
sumably, are either less ambitious or who have not had 
the opportunity to avail themselves of increased educa- 
tional facilities. It is this group, after all, which affects 
our hospitals most profoundly. As a consequence, the 
recommendation has been made that the private-duty 
nurses themselves must undertake the remedying of thei! 
own situation. State boards and nursing organizations 
throughout the country, as well as nursing schools them- 
selves, are profoundly interested in this question. We, 
too, must give it our attention and we cannot afford to 
shirk the responsibilities for the development of these 
girls, whom we have in our schools, nor for the still 
further development of the graduate nurses, whom we 
allow to practice in our institutions. 

Hospitals as Public Educators 

In the hospital world, also, changes are taking placé 
which are no less significant. 'The hospital has ceased to 
be a place to which people come to die. It has ceased to 
be a place even to which people come to get well. The 
hospital has become rapidly a school of health in each 
community. People today come to the hospital for med- 
ical advice, for diagnosis, for the formulation of a mode 
of living which will constitute effectively a health insur- 
ance. They seek frequently preservation of health rather 
than the cure of an ailment. This conception of a hospital 
bids fair to become more and more typical of the institu- 
tion of the future and, therefore, in this manner again 
a cautiously progressive spirit with sympathy for the 
newer viewpoint seemed to be indicated by the needs of 
the times. 

The hospital in some communities has become effec- 
tively a health center. Hospitals are called upon more 
and more to take a leading part in civic hygienic better- 
ment. Administrators of hospitals who are capable and 
public minded are sought for to lend their assistance ii 
the solution of local hygienic problems, and the leader- 
ship which is thus exercised must not be allowed to pass 
altogether into the hands of the non-Catholic element in 
our communities but should be aggressively sought for 
by our own superintendents, chiefs of staff, and other ad- 
ministrators. Here, if anywhere, we should be prepared, 
theoretically at least to take not a secondary but a pri- 
mary and a commanding role. Social thinking is one of 
the heirlooms of the Catholic. From the day when the 
first hospital in a Christian community was organized, 
as far back as the beginning of the fourth century by 
the Hermits of the Thebaid, a hospital, by the way one 














through our ministrations to the sick and the infirm. 
Surely we will not content ourselves with playing a 
secondary role in the new service which the hospital of 
today considers it a valued privilege to render. 

A secondary viewpoint, which I cannot but comment 
ipon briefly, concerns the finances of a hospital. We have 
been surfeited with studies on hospital and medical costs. 
The cry has gone abroad that sickness must be made 
heaper, that the monetary value for the services of 
physicians must be standarized and, if at all possible, 
reduced. I wish to say again that I am sympathetic with 
this movement. It contains elements of unquestioned 
cood, but, is it not possible to have the sick human being 
again obscured by the magnitude of the dollar sign ? Our 
chief concern should be rather to render increasing serv- 
ice, more scientific, more spiritual service, to the sick 
than to reduce the cost of their ailments. In the midst 

this discussion let us not lose sight of the fact that, 

f hospital costs are diminished at the sacrifice of hospital 
standards, we are retrogressing instead of progressing, 
ind we are allowing purely secondary considerations to 
actuate us in the tremendously important work that is 
urs. Let us, by all means, study the financial problems 
of our own institution. A hospital must be a going con- 

ern, it must return‘a fair interest on its investment, it 
must be made more and more attractive, more beautiful, 
more homelike. But the criterion of a good hospital in 
the last analysis must always remain the professional, 
medical, and nursing care which is given to the suffering. 

More Education for Hospital Personnel 

If there is one outstanding conclusion which forces 
tself upon our minds from all of these considerations, 
t is the growing importance of more and still more edu- 
cation for staff members, for nurses, for hospital admin- 
strators, for laboratory technicians, and for all adjunct 
personnel. The problems which I have discussed all will 
find a more ready solution if more adequate preparation 
can be given to those who constitute the human ele- 
ments in our institutions. It seems to me that the nation- 
wide interest which has been aroused in the affiliation 
of our hospitals in some way or other with institutions 
of learning receives a deeper significance from such 
thoughts as I have tried to put before you. It is not pos- 
sible for all of the institutions which are members of the 
Catholic Hospital Association to affiliate themselves with 
universities, but other forms of affiliation or of coopera- 
tion might readily be recommended. If there is a men’s 
1 women’s college in your locality the difficulties of your 
hospital might receive surprisingly great assistance from 
such institutions and, if colleges do not exist near you, 
the high school even may be able to be of tremendous 
issistance in helping you to solve at least some of the 
‘roblems which a careful study of your own situation 
night reveal. 

It has been a pet hobby of mine to plead in numerous 
ities throughout our country for closer understanding 
etween hospital and teaching Sisters. We have isolated 
hese two groups and while there are a few communities 
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for children, we have sought to influence social thinking 
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of Sisters in which both hospital and teaching work is 
done, by far the larger number of them do either one or 
the other. The result has been that these two groups have 
drawn farther and farther apart. The teaching group 
has been forced to progress through such agencies as state 
and local school boards and standardizing agencies; the 
hospital Sisters have not as vet felt the full impact of 
such outside influences. T'wenty-five years ago the teach- 
ing and hospital Sisterhoods were more or less on a par 
in their educational problems, today they have drawn 
farther apart. Frequent contact with possibilities for 
discussion of common problems in these two groups 
might well become a national program for us Catholics, 
to the mutual advantage of both groups. The hospital 
Sisters have much to give to the teaching Sisters, but 
they also have much to receive. I plead for an extension 
of these ideas so that the educational problem which 
our hospitals are forced more and more to face and to 
solve may be more quick!y brought to a happy termina- 
tion. Those hospitals which have facilities for affiliating 
themselves with institutions of higher learning are pre- 
cisely those in which the hospital ideals of the future are 
being developed today. Just as any pra tical plan ot to- 
day was elaborated in the private laboratory or study of 
from the 


some thinker who seemed to be tar removed 


practicalities of everyday life, just so those hospitals 


which have the opportunity of encouraging progressive 
thought, progressive research, will be the ones which will 


\ glans e 


have emanated the 


mold the hospital ideals of the next decade. 


around the country shows whence 


newer ideals in hospital administration which we are 
how applving. 
Problems of the Catholic Hospital Association 
\s a last thought, I wish to put to you certain internal 
problems that will merit your spe ial consideration. 
First of all, let me bespeak your hearty interest in the 
difficulties 


have to meet. The withdrawal of our executive director 


reorganization which this Association will 


means a tremendous loss to us. His place in some way 
will have to be taken by another. It is probable that the 
office of the president will have to undergo a profound 
change. No 


through’ Father Boland will present to you the serious- 


doubt the committee on reorganization 
ness of some of these questions. I should want to see an 
active board of directors which meets more frequently 


| should 


meet at 


than it has been possible to meet in the past. 


like to see an executive committee which may 
very short notice when the needs arise and which should 
meet regularly at least once a month. I should like to 
this 


whose services can be quickly put at the disposal of any 


see In Association an expert on hospital science 
hospital no matter where located throughout the country. 
1 should like to see for this expert and efficient auxiliary 
force which will assist in carrying out the decisions of 
the executive committee. 

All this, I believe, is possible today, more possible 
than at any previous time in the history of our organiza- 
tion. Financially the organization ig in better condition 
than it has ever been. The financial report which will be 








232 


made to you will convince you of this. The sale of Spring 
Bank, regrettable though it is from some viewpoints, has 
still removed from us an obligation under which Father 
Moulinier struggled for a great number of years. The 
obligations under which we all feel ourselves to him 
and to the efficient work of Mr. Kneifl for clearing up 
our finances are extremely great. This is one of the out- 
standing achievements of the past year and I am sure 
it will be a matter of congratulation for all of us to 
realize that this large task has been brought to so happy 
a conclusion. This favorable financial condition will 
make possible the development of many plans which, in 
the past, have had to be kept in abeyance. 

I should like, moreover, to call your attention to 
another problem, and that is the more active participa- 
tion of the Sisters in the work of the Association. Years 
ago we had committees in the Association which func- 
tioned through annual reports and through the conduct 
of studies and surveys. Today is the time when such com- 
mittees should be definitely revived. I should like to see 
committees of Sisters which will study in our own hos- 
pitals some of the problems which I have raised. A com- 
mittee on staff responsibility, a committee on nursing 
education, a committee on the educational function of a 


hospital ; these and perhaps many others should be con- 


stituted before the close of this convention. The person- 
nel of the committees should be Sisters who might eall 
in expert advice, but who, after all, should carry the 
responsibility for making us understand still better the 
nature and function of the Catholic hospital, not merely 
in our own localities, but throughout the U. S. and Can- 
ada. 

And, finally, I wish to call your attention to HosprraL 
Progress. This journal has come to occupy a position 
of great influence among hospital magazines. Yet, we 
cannot be content with what has already been achieved. 
Our subscription list has decreased by reason of the fact 
that the nurses have been formed into a separate organi- 
zation and now have their own “Courier.” Diminished 
subscriptions mean diminished advertising, and this in 
turn means a diminished financial return. I wish to be- 
speak the interest of each member hospital in this Asso- 
ciation for the increase of our subscription list. There 
is no reason why this magazine should not be placed in 
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all the public libraries in those localities in which we 
have Catholic hospitals. It should be found not only in 
the Catholic hospital, but also in the other hospitals 
which are your neighbors. It should be taken by the 
graduate nurses whom you allow to practice in your hos- 
pital so that they may understand still better the spirit 
of your own institutions ; it should be taken by your staff 
members so that they too might, through its pages, learn 
more and more about the special character of the institu- 
tions which we are conducting; it should by all means, 
be in the hands of the pastors and priests in your city 
who, after all, have so little opportunity to acquaint them- 
selves with the development of hospital science. Each 
superintendent of the various institutions represented 
here might well constitute herself a committee to enlarge 
the subscription list of Hosprrat ProGress in her own 
community. I believe the magazine can become better. 
It is my hope that an editorial board of experts in various 
fields may soon be constituted. Steps in this direction 
have already been taken. The pledges which have been 
received are such as to make me hope that such a plan 
can be carried out in still greater detail. 
Conclusion 

And with these many recommendations I leave this 
address of the president in the hands of the executive 
board. I hope that the executive board may decide io 
recommend the adoption of some or all of these sugges- 
tions to your Association as a whole. I feel that it is in 
this way that we can keep alive the spirit of interest in 
the questions which should always be prominently be- 
fore our eyes. A Catholic hospital is not worthy of the 
name unless from a spiritual, moral, social, and scientifi: 
viewpoint it is doing all that is commensurate with its 
resources for the alleviation of suffering mankind and 
the reason for this statement is that we, of all people, 
have before us the highest possible ideals of service. We 
see in the sufferer the person and the features of the 
suffering Christ, and we place at his disposal the sacri- 
fices which our duty demands of us. In the service of 
such a One surely no mediocrity can be tolerated. The 
supremest loyalty, the most self-consuming service, the 
greatest scientific efficiency and a cautious but eager 
progressiveness, intelligent love, and enthusiasm for our 
work, these alone can satisfy the greatest of our ideals. 
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St. Therese’s Hospital, Waukegan, [Illinois 


Hermann J. Gaul & Son, Architects, by Christopher L. Gaul 


Missionary Sisters, Servants of the Holy Ghost 


Th E Congregation of the Missionary Sisters, Servants 
if the Holy Ghost, was founded in 1892 by Arnold Jans- 
sen, a priest of the diocese of Muenster, Germany. At 
Steyl, Holland, near the border of Germany, he erected a 
Mission Seminary and founded a Congregation of mis- 


sionary priests, known as the Society of the Divine Word. 


[his was followed by a missionary sisterhood consisting 
f two the Sisters, 


Servants of the Holy Ghost, who engage in active mis- 


separate branches: Missionary 
sionary work in all parts of the world, and the Sisters of 
Divine Love who, as strictly cloistered Nuns, devote their 

ves to prayer and perpetual adoration for the success 
if the missions. 

Scattered far and wide in the foreign mission fields, 
nembers of the Congregation are devoting themselves 
to the care of the orphans and the aged, to the education 
f children, and to hospital and dispensary work. In 
the year 1901, the reverend founder sent four pioneer 
Sisters to this country to lay the foundation of the Amer- 
ican province, the provincial motherhouse being Holy 
Ghost Convent, at Techny, Illinois. 

Since then, fifteen institutions have been opened in the 
United States. As early as 1906, the Sisters began to con- 
duct schools in the states of Mississippi and Arkansas, 
namely, in Vicksburg, Jackson, Meridian, Greenville, 
Little Rock, and Bay St. Louis. Two hospitals were also 
established—St. Mary’s Hospital with a school for nurses, 
at Watertown, Wisconsin, and St. Joseph’s Hospital, at 
New Hampton, Iowa. St. Ann’s Home at Techny offers 
a home to the aged. Here, as well as at Holy Ghost Con- 


vent, retreats for women and young ladies are conducted 
during the summer months. 

The personnel of the entire Congregation in 1924 
numbered 1,700 persons. More than 100 Sisters enter 
upon their apostolic careers annually as coworkers with 
the Society of the Divine Word in their vast mission ter- 
ritories in China, Japan, the Philippines, the Dutch East 
Indies, the Pacific Islands, Paraguay, Argentina, and 
Brazil. 

Some time ago, the Sisters were requested by His 
Eminence, George Cardinal Mundelein, to found a hos- 
pital to serve the Catholic population of the communities 
along Lake Michigan north of Chicago. In compliance 
with this request, the Sisters consulted with their Archi- 
tects, Hermann J. Gaul & Son of Chicago, Illinois, and 
built St. Therese’s Hospital. 


Location of St. Therese’s Hospital 

St. Therese’s Hospital is ideally located to serve the 
towns along the north shore and the surrounding coun- 
try. The property comprises fourteen acres, situated at 
the western limits of Waukegan. Within a mile on either 
side of the tract run the two main highways between 
Milwaukee and Chicago. The North Shore Electric and 
the Railroad 


within easy distance, and the street car makes a stop a 


Chicago and Northwestern stations are 
block from the hospital. For accessibility one could hard- 
ly have chosen a better location, one offering at the same 
time all that is most desirable for the patient. There are 
quiet, clean air, pleasant prospects on every side. On the 
hospital grounds lies a beautiful grove, which it is in- 


tended to be developed into a park. 











ST. THERESE’S HOSPITAL, WAUKEGAN ILL. 
FRONT VIEW 
Herman J. Gaul & Son, Chicago, Architects. 
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ST. THERESE’S HOSPITAL, WAUKEGAN ILL. 
MAIN ENTRANCE 
Herman J. Gaul & Son, Chicago, Architects. 


The hospital building is set some distance back from 
the main east and west street of Waukegan, which bounds 
one side of the property. The building is designed in 
Italian Renaissance style, blending pleasingly with the 
setting. Of pale yellow brick, with trim of Indiana lime- 
stone the structure rises to a height of six stories, sur- 
mounted by a tower which forms a solarium. The plan 


is T-shaped, so arranged as to allow for the future addi 
tion of wings at an angle of 45 degrees. In time two 


buildings for the nurses, who are temporarily lodged in 


patients’ rooms, and for the Sisters, will be erected at th: 


south end of the property. Quarters for hired help are 


already provided in the boiler house. 
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ST. THERESE’S HOSPITAL, WAUKEGAN ILL. 
PLOT PLAN. SHADED PORTION REPRESENTS PRESENT BUILDINGS 
Herman J. Gaul & Son, Chicago, Architects 


General Construction 
Construction is, of course, fireproof, with steel frame 
and floor construction of hollow tile and concrete. The 
oof is so constructed as to permit the installation of 
promenade tile at some future time. Floors throughout 
he building, except in the chapel and in the Sisters’ 
quarters, are terrazzo, with coved terrazzo base. Window 
stools also are of terrazzo. Windows are double hung, and 
re reversible for ventilation and easy cleaning. 
The building has a full sub-basement—deemed ad- 
isable which 


ocated all watermains and steam pipes, all refrigerating 


because of the rolling terrain—in are 
machinery, the soiled-clothes room, the morgue and 
autopsy room, and storerooms. Centralization of steam 
uid water mains in the sub-basement has two advan- 
tages: the mains are easily accessible, and all unsightly 


piping is eliminated from the basement rooms used for 


hospital purposes, From the sub-basement, tunnels con- 


nect with the building in which are housed the boiler 
room and the laundry. Thus the soiled linen can most 
conveniently be transported through the tunnel, where 
an elevator carries it up into the Jaundry. 
The Floor Plans 

Floor plans of all stories above the sub-basement are 
shown herewith. The basement is a few feet below grade. 
Here are located the kitchen and all necessary auxiliary 
rooms, the nurses’ school, dining rooms for nurses and 
hired help, the trunkroom, and emergency, operating, 
and pus rooms. The nurses’ school is only temporarily 
housed in the basement. It will be permanently located 
in the nurses’ home, a building for which the program 
calls in the immediate future. 

The kitchen 


arranged that a minimum amount of labor is required 


and its various departments are so 














ST. THERESE’S HOSPITAL, WAUKEGAN ILL. 
REAR VIEW 
Herman J. Gaul & Son, Chicago, Architects. 
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FLOOR PLANS, ST. THERESE’S HOSPITAL, WAUKEGAN, ILL. 
Herman J. Gaul & Son, Chicago, Architects. 
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SECOND FLOOR PLAN 
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the handling of incoming food, its distribution, and 
reparation. The main kitchen, it will be noted on the 
lan, has windows on both sides, so that a cross circula- 
tion of air is available for ventilation. A daily storeroom 
s provided for the main kitchen. General storage space 
s in the sub-basement. Every workroom has windows to 
the outside, insuring ample light and ventilation. 

Of interest on the first floor is the physical-therapy 
epartment, which is equipped in an unusually complete 

nner. A study of the plans will reveal the convenience 
if the location. The chapel is simply designed in a style 
to harmonize with the exterior of the building, and has 

seating capacity of 250—probably adequate for all 
uture needs. 

The second floor is occupied exclusively by patients’ 
rooms. An interesting feature is the direct access to toilet 
rooms from the wards. The sun rooms are on every floor. 
[he layout of the third floor is practically the same, ex- 
ept that the central wing is designed especially as a chil- 
lren’s department. Here the partitions between the 
rooms are of glass, so that the nurses can keep convenient 
nd constant watch over their charges. The typical room 
or a single patient measures at least 10 by 15 feet. A 
umber of the rooms are larger. These can easily accom- 
nodate two beds so that, in case of emergency, the 
apacity of the hospital can be increased 25 per cent. 
‘his is a consideration in a locality where hospitals are 
‘w and the population is increasing at so swift a rate 
hat the building program may not be able to keep pace 

ith it. Generally, however, each room will be occupied 


y but one patient, as the Sisters feel that nothing so 
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accelerates recovery as a cheerful, spacious, well-lighted 
room. 

The fourth floor, as can he seen on the plan, houses 
the operating rooms and the X-ray department. The 


obstetrical department occuples the south wing ol the 
fifth floor. All the rooms in this department are sound- 
proofed. In the delivery rooms, a new type of delivery 
bed has been installed, very simple in design and con- 


struction, which can, however, instantly be placed in 
the position of the usual operating table. The nursery 
will take care of 45 infants. The basinets used are some- 
what larger than the standard bassinet, which, after 
mattress, padding, and blankets are tucked in is often 
found too small. 

The center wing of the sixth fioor will be devoted to 
the housing of patients suffering from pneumonia and 
skin diseases. The remainder of this floor is temporarily 
occupied by the nurses. 

Furnishings and Equipment 

Walls of the rooms are finished in soft, restful colors. 
One of the features of the rooms is the combination food 
and bedside table, here installed for the first time. The 
food tray is so arranged that it can be raised or lowered 


at will, and when not in use swung into a recessed space 


under the cabinet top. The cabinet and the drawer above 
it provide ample storage space for such personal effects 
as the patient would like to have at hand. The towel rack 
at one side of the cabinet is well out of the way. This 
table can also be used while the patient is convalescing 
in a chair. 

The solarium is a very interesting feature of the hos- 


pital, not because of any special facilities, since none such 
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ST. THERESE’S HOSPITAL, WAUKEGAN ILL. 
REAR VIEW SHOWING HEATING PLANT AND LAUNDRY 


are necessary, but because of the remarkable view it 
offers of the surrounding territory, one of the loveliest 
districts of northern Illinois. Toward the east the ground 
slopes down, so that the highest buildings of the busi- 
ness districts are considerably below the level of the 
solarium and the view of Lake Michigan is unobstructed. 
To the west, lies rolling country dotted with woods. At 
some future time the contiguous roof will be developed 


into a garden. 


THIRD FLOOR PLAN 




















The equipment of the hospital is equally as excellent 
as the general plan. The operating department, in desig: 
and equipment, roused the unqualified enthusiasm o 
visiting physicians, who acclaimed it one of the finest 
the country. Here the walls are covered with a sanitary 
glass tile of soft green, which is easily kept clean. Th: 


equipment is of a gray-green color to harmonize with th 


walls. The operating tables are of the very latest type 
easily adjusted to any of the positions demanded by mod 
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FOURTH FLOOR PLAN 
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rn surgery. Each room is provided with a suction ap- 
aratus attached to the water supply. The main steril- 
ers are recessed back of a partitioned wall, and directly 
team heated, so that all water and heat are eliminated 
rom the nurses’ workroom. Between each of the oper- 
ting rooms are placed a set of water sterilizers and a 
terilizer for surgical instruments. The sterilization tem- 
‘rature is 254 degrees, so that the instruments emerge 
and without condensation or drippings. However, 

h of the major operating rooms is supplied with a 
tangular instrument container of a new type. The in- 
uments are placed into the container which is then 

t into the high-pressure sterilizer, and thereafter closed 


‘-tight, so that the instruments are ready for use at a 























FIFTH FLOOR PLAN 
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notice. Adjacent to the operating rooms is 


moment’s 
placed an electrically heated cabinet, with thermostatic 
control, to hold the flasks of normal salt solution and 
maintain them at the desired temperature. Lighting 
fixtures are of the latest shadowless type. The dressing 
rooms and minor operating rooms, together with the 
emergency operating room, are also completely equipped. 
The X-Ray Department 

The X-ray department is constructed along the most 

modern lines consisting of two individual X-ray units 


served by a double entrance darkroom. This innovation 


provides the maximum utility with a minimum of floor 


space. One X-ray unit serving two rooms consists of ma- 


chine room, coutrol room, and dressing room. These 
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SIXTH FLOOR PLAN 








units are so arranged that any or all of them may be 
used for radiographic, fluoroscopic, or cystoscopic work, 
although special facilities have been provided in two of 
them with special regard for fracture reduction and G. 
U. work. 

Protection is provided the operator with sheet lead in 
the walls and lead-glass windows. The department is 
energized by the most powerful X-ray transformers avail- 
able with every known development to date, permitting 
the duplication of the finest possible radiographic work 
at all times. 

The fluoroscopic room is equipped with motor-driven 
combination table providing every possible fluoroscopic 
advantage to the doctor and convenience to the patient. 
The radiographic room is equipped for doing stereoscopic 
work both in the upright and horizontal positions with 
the latest type of diaphragm table for heavier parts. 
There is a balanced cassette changer provided for doing 
stereoscopic chest work very rapidly. This is made pos- 
sible by stabilizers and stabilized timers in the control 
room used for controlling the tremendous energy pro- 
vided by the powerful X-ray transformers which in turn 
are supplied by extra heavy electrical supply lines. Noth- 
ing has been omitted from the source of supply to the 
source of X-ray to interfere with the finest possible ap- 


plication of the X-ray science. 


The Kitchens 
The kitchen equipment is equally complete. Cooking 
ranges and broilers are in the center of the main kitchen 
facing the service side, with steamers and kettles in the 
rear. In front of the ranges, is a combination cook’s table 
and bain marie. One section of the cook’s table is pro- 
vided with coils and shelves, so that food may be pre- 
pared in advance and set on the shelves until time for 
distribution to the diet kitchens. The bain marie is at 


one end. The center of the table is provided with drawers 
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SEVENTH FLOOR 











RECEPTION Room 


for small utensils and with storage space for the pots an 
pans most frequently used. Immediately adjacent to th: 
pot sink is an additional rack for pots and pans. Portabl: 
refrigerators and ranges are set on bases. 4 to 6 inches 
high. The two cafeteria counters, from which respectivel 
the nurses and the hired help are served, are so arrange: 
that the help can take care of both at the same time. 
The diet 
direct line, are provided with steam and tray tables 


kitchens, located one above the other in 
refrigerators, coffee urns, and electric toasters. 

The boiler house is a separate building about 125 feet 
east of the main building with which it is connected b 
a tunnel leading into the sub-basement. This building 
contains all heating equipment, pumps, etc. This equi) 
ment is all in duplicate, and is of such size as to ser) 
all future requirements of the hospital. This doubling « 
equipment is of inestimable value in case of trouble o 
emergency. 

In conjunction with the boiler room proper, is an w 
derground coal storage vault. The coal is droppe 
through coal holes from trucks. The capacity is such tha 
500 tons of coal can easily be accommodated. 

In addition to the boiler room, the building contai1 
quarters for the help, a four-car garage, and the laundry 
The quarters for the help consist of nine individu: 
rooms, the necessary baths and toilets, and a large recrea 
tion room. 

The laundry has the usual equipment, all of the mos 
modern design. The dryer and the auxiliary drying cab 
net embody a new operating principle, whereby it is pos 
sible to dry garments or linens of any kind at a tempera 
ture of approximately 125 degrees F. or lower. Thus, th 
work produced should be of the highest quality, inas 


much as the temperature is never sufficiently high t 
cause shrinkage, discoloration, or what is common] 


termed the “laundry odor.” The washers are provided 
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vith cylinders of monel metal, with wood shell, the shell 
n turn being trimmed with monel metal. 
Cost of the Building 
The cost of the building is $950,000 or about 46 cents 
In terms of beds, counting one bed for 
each ward, a total of 200 


er cubic foot. 
ich room and four beds for 
ds, the cost is roughly $4,750 per bed. This figure in- 
ludes all stationary equipment in the hospital; that is, 
| equipment in the operating, obstetrical, X-ray, and 

chapel, 


iysical-therapy departments, in the nursery, 
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and in the kitchen and its auxiliary rooms. The figure 
includes also the separate building in which are housed 
the power plant and the laundry, together with all equip- 
ment therein, and all driveways. 

All in all, the Sisters feel that they may well be proud 
of St. Therese’s Hospital. Ideal in location, efficient and 
pleasing in design, perfect in equipment, their hospital 
of the best in the country, which will 
the 


it is located for many years to come. 


ranks as one one 


in every way serve needs of the community in which 


The Patient: Sociological Considerations’ 


Rev. Robert E. Lucey, D.D., Director of Diocesan Charities, Los Angeles, Calif. 


ly HAS taken prudent and wise men a long time fully 
, realize that art and science do not exist for themselves, 
in the first instance, 


it for least, 


1eir objective is the welfare and inspiration of men, and 


human: beings—at 


the last analysis their object is God. Let us take law 
1d medicine as an illustration. 

Law was created to give men liberty with justice and 
rotection. On the one hand, therefore, we have a human 
eation, law; and on the other, a divine creation, man. 
Lawyers in the past have studied law, a dry and lifeless 
hing, but have largely disregarded man—a vital pul- 
and sublime 


ating subject of immeasurable dignity 


lestiny. 


Must Study Man’s Behavior 
Now comes the dean of the school of law in Yale Uni- 
ersity suggesting that lawyers should know something 
about man, should study the springs of human beh avior, 
should learn how and why people live as they do, should 
the that 


through life- personality, heredity, 


forces flow and surge 


Ob- 
ously if we would give intelligent help to man, we 


A judge 


ealize something of 


environment. 
ould know him. To give a concrete example: 
r practicing attorney in the field of juvenile or domestic 
elations would be seriously handicapped if he had not 
tudied at least the essentials of child life and family 
fe, psychology and psychiatry. 

Meanwhile the dean of the school of medicine at Yale 
is been thinking along similar lines for the students of 
edicine. For many years physicians thought in terms of 
mes, gall bladders, and albumin; they did not consider 
e whole man, but only fractions of him. Intelligent 
ierapy today does not concentrate on a diseased organ, 
it takes into account the entire physiological, psycho- 
gical, the patient. The 


ean realized that the physician of tomorrow must know 


and sociological condition of 
re than medicine, he must study related sciences, so 
it he will see in the patient not a broken bone nor even 
but a person with ambitions, 


be 


indant or meager, one whose environment has dragged 


omplete human body, 


rs, and hopes; one whose gifts of nature may 


n down or who perhaps is struggling to rise above the 
‘cumstances of his life; one whose paramount need is 


tend § at wt general meeting of the fourteenth annual convention 
ae 


of the C , Hotel Stevens, Chicago, Ill., May 7, 1929 


not a special diet, but a job, peace of mind, a domestic 
readjustment, a better education, someone to guard and 
He 


medicosocial problem. 


guide his children. may be wealthy and still be a 


These two deans desire that lawyers and doctors should 


understand the mind, body, and environment of their 


clients, and so they have organized at Yale, an Institute 
of Human Relations which will be a department of 
The 


surgeons of tomorrow will consider the patient socially 


social work, clinical sociology. physicians and 
as well as medically. 

What has all this to do with the modern hospital? It 
means a new concept of hospital function and gives the 
hospital a new place and a new technique in the field of 
new cataloging and a new 


The 


pital has always given consideration to two types of need, 


human service. It means a 


evaluation of the patient’s problems. Catholic hos- 


the spiritual and the physical, but now a third must be 


added, the social. 


Hospital’s Duty to Patient 

It may occur to a thoughtful person that social prob- 
lems today are complex, involved and multiplied in num- 
ber, and the question naturally arises: How can a hos- 
pital, whose function is limited to medicine, surgery, and 
converted into a glorified social 


kinds of 


recreational, domestic 


nursing, be agency 


curing all social ills—psvchological, psychia- 


tric, economic, , educational, racial, 


civic, and‘so on through a long list to which suffering 
humanity is subject ? 


The 


to all the needs of the patient and his family, 


The hospital cannot minister 
but the 


answer is obvious: 


modern hospital can have the intelligence and the facili- 
ties to discover the social problems of the patient, take 
care of those within its own field, and refer the rest to 
the agencies equipped to handle them. 

Why should the hospital pay any attention to the 
social condition of the patient ? Because science and char- 
ity demand it. Science reveals that medical problems are 
oftentimes inseparably linked with social problems. They 
cannot be dissociated. They cannot be treated separately. 

To illustrate this point, let us take for example the 
mother of five children, a hard-working devoted woman 
She 


is taken 


of mediocre intelligence and little or no education. 


becomes ill. Surgery is recommended and she 
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to the hospital. The operation is performed. She makes 
a good recovery and in ten days her husband, whose sal- 
ary is small, takes her home. The hospital superintendent 
chalks up another successful operation for his hospital. 

But what about the social value of this procedure? The 
oldest boy in the family was always a little wayward and 
during the ten-day absence of his mother he had a great 
time, so much so that on the day his mother returned 
from the hospital, a probation officer landed the young 
delinquent in the county detention home. 

Little Mary, the youngest child, was never very strong. 
She was pale and thin and hollow-chested. The doctor 
had said that she was suffering from malnutrition, but 
her mother wasn’t quite sure what that was. While the 
mother was in the hospital, and the father gone all day 
at his work, the oldest girl did the cooking. Mary wasn’t 
hungry so she didn’t eat very much and forgot to drink 
her milk. When mother got back, Mary was in bed, and 
the doctor said she would have to go to a preventorium 
because she needed rest and sunshine and nourishing 
food. 

And what about the mother? She worries over the two 
children away from home. She isn’t strong enough to 
prepare the diet which the doctor ordered. Her strength 
doesn’t seem to come back as it should. The house is un- 
tidy. The children uncared for and the husband discour- 
aged. The fine surgical technique of the hospital is for- 
gotten in its atrocious neglect of the social welfare of 
this patient. 

We have said that consideration of the social status of 
the patient is demanded by science and charity. It must 
be obvious to everyone that the work of the hospital, in 
the case cited above, was scientifically incomplete. A 
social worker attached to this case from the outset would 
have saved that little family from being demoralized. 

One God for Science and Charity 

But if science demands hospital social work, what shall 
we say of charity? Strangely enough the more truly 
scientific we are, the more charitable we will be, and by 
the same token lack of science is loss of charity. If we 
analyze the question we will find that we have not a God 
of Science and a God of Charity—one God is author of 
both. 

The Sisters of our Catholic hospitals desire above all 
to practice charity. With supreme renunciation they have 
consecrated themselves to the love of God and the service 
of man; but sometimes they see a distinction between 
scientific work and charity. They discover a conflict be- 
tween intelligence and love where no such conflict exists, 
and choosing what they believe to be the charitable 
course, they practice neither science nor love. Let me 
make that clear with an example. 

An unmarried mother comes to the hospital and 
reveals her condition to the Sister Superior. Womanly 
sympathy, religious zeal, and a large charity combined 
with certain traditional and hallowed misconceptions fill 
the good Sister’s heart. Her decision is quickly made. 
No one must know anything about this—not the doctor, 
the neighbors, not even the parents, if possible. No ques- 
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tions will be asked; The girl’s confidence is sacred. “We 
don’t wish to know who the father of the child is, he is 
no good anyway, and the baby will be baptized Catholic 
and given to a lovely couple who haven’t any children 
of their own, and then this poor girl will go back to her 
family and all will be well.” 

Many a case has been handled that way. The science 
of social work is thrown out the window and misguided 
charity, blindfolded and deaf, rules supreme. 

Let us see if that kind of charity is pleasing to God, 
and helpful to the patient. Let us put a social worker on 
the case and get the facts. 

She visits the girl’s home—almost anything can hap- 
pen now. Sometimes the parents know all about their 
daughter’s condition, in fact are responsible through par 
ental neglect. What if the girl came back to such a home? 
Sometimes they don’t know about the girl’s condition 
and need a shock to wake them up. Usually the father 
feels crest-fallen, but the mother’s love and loyalty and 
pride surge forth and she proves to be her child’s best 
friend. 

The social worker looks up the man in the case. Here 
again almost anything can happen. Perhaps it was his 
first mistake and he agrees to support the mother and 
child. Perhaps he is a fallen-away Catholic who needs a 
Priest and the Sacraments of the Church. Sometimes he 
is a bright young man with the eyes of Apollo and the 
heart of a dirty shrimp. He needs a policeman. Is it safe 
to leave the father out of the picture? Hasn’t he any 
responsibility in the matter ? 

Then the lovely couple who thought they were going 
to get a nice baby from the hospital are visited. They 
were not married by a Priest, so that finished them. 

There is one other person to be visited and he is usu 
ally forgotten—that’s the baby himself when he arrives. 
Hasn’t he a right to his own mother’s love and his own 
father’s protection and support? Why give him away and 
make him a whole orphan? Leave him in his mother’s 
arms for that is where God placed him. 

Know Your Patient 

Not every case is just like the above; some are worse 
Scientific social work is not a hard, unlovely thing. I 
is the essence of charity intelligently performed. Thos 
who ask no questions about their patients are oftime: 
unconsciously unkind. To help a human being you must 
know him. Social work gives a mind and a heart to char 
ity, it lends vision and purpose to good will. 

In the case of the unmarried mother we indicated tw 
methods of approach to her problem. The first method 
quiet and secretive, seems at first glance more charitabl: 
but further investigation reveals that such treatment i: 
most unkind. It was unjust to the infant who had : 
definite right to the love and protection of both his pa: 
ents. It was unkind to the girl, because it robbed her o 
a priceless treasure—a child of her own flesh and blood 
It exposed her to the danger of another fall and it threw 
no light on the cause of her first mistake. That metho: 
was uncharitable to the father of the child because i 
disregarded him altogether, gave him no chance to fulfi! 














; newly acquired obligations and left him in sin and 
the occasion of sin. 
The second method, while requiring caution and sym- 
thy, is both intelligent and charitable. The patient in 
s case, and in all social-problem cases, is suffering 
m a social malady or disease, and social science, as 
il as intelligent charity, requires investigation, diag- 
sis, and treatment. Without investigation by a good 
ial worker, the diagnosis and treatment will be based 
guesswork and the more delicate the social problem, 
» more tragic and fatal the guess. 
[t seems to me that such examples as those cited above, 
licate plainly the absolute necessity of considering the 
ial status of the patient, but it may be contended that 
case of the mother with five children and that of the 
married mother, are infrequent and far-fetched, and 
not represent the average hospital patient. 
Who is Average Patient? 
By way of reply, let us consider who the average Cath- 
c hospital patient is. Are the wards and rooms filled 
th personal friends of the hospital, wealthy as a rule? 
sut even if this were true, it would still be a fact that 
ere are many social problems tied into their lives which 


prudent technique of a good social worker might 
ive. Obviously, there will be many patients whose social 
oblems, if such there is, cannot be investigated by the 
iospital. But again we ask: Who are they who fill our 


, 


itholic hospitals ? According to the law of averages and 
he law of charity, they will be just ordinary middle-class 
people with a large sprinkling of poor, and they will 
have plenty of problems for the department of social 
work to solve. And if a fair number had only a medical 
problem, how could you prove it without investigation ? 


What is the relation between the patient’s social con- 
dition and his medical status? Sometimes the social 
problem causes the physical breakdown, sometimes the 
medical problem brings on the social problem, and again 
there may be no relation at all between them, as when a 
man is blessed simultaneously with a nagging wife and a 
ruptured appendix. 

Social engineers have attempted statistically to de- 
termine whether in a majority of cases, health problems 
bring on economic dependency, or vice versa, poor health 
is to be traced to economic failure. Leaving aside the 
statistics, we all realize that physical infirmity is often 
the result of bad housing, unwise diet, malnutrition, use 
of drugs and intoxicants, congenital conditions, excessive 
worry, delinquency, long hours of labor, industrial acci- 
dents, and a host of other social ills. 

n like manner sickness and physical disability lead to 
ur-mployment, economic dependency, mental disorders, 
particularly psychosis resulting from constant worry 
ov-r the future, demoralization of family life, delin- 
quency among the children, neglect of religion, and many 
oti er problems—physical, mental, and spiritual. 


may still be contended by one who is suspicious of 
hos»ital social workers, that her particular hospital is 
sm: ll, that the vast majority of patients are nice people 
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who would not like to endure the inconvenience of investi- 
gation, that many are accepted free of charge in a con- 
fidential way, that others pay less than the cost of their 
care, and that the whole relation of patient to hospital, 
and vice versa, is not primarily a thing of files, statistics, 
and reports, not even a business contract, but rather a 
mutual understanding, a kindly and helpful process con- 
ceived in faith, born in hope and love, a relationship too 
hallowed to be disturbed by inquisitive social workers 
who are busybodies and a nuisance. 


Technique of Follow-up 

I challenge the superintendent of a hospital which has 
no department of social work, to give an intelligent 
report on the amount of success and failure achieved by 
that hospital during a given year. I challenge such a 
superintendent to tell how many patients are better off, 
not socially, but only physically, one year after treat- 
ment in the hospital. 

How will the superintendent give us this information ? 
Her first answer will probably be that her medical staff 
are competent and her nurses well trained and devoted. 

Certainly good technique is an indication of good 
work, but in the last analysis success cannot be predicted 
on the general reputation of the staff. When we are deal- 
ing with human life and human welfare, indications do 
not satisfv. We need facts. Because a man walks out of 
the hospital after an operation proves nothing. He may 
be a physical wreck in one year. 

So the superintendent drops the staff as a proof of 
success and turns to the follow-up. Questionnaires are 
sent by mail and most of the replies are as favorable as 
could be expected. 

It must be granted that a follow-up by mail is better 
than nothing, but this type of continuing interest in the 
patient is unsatisfactory medically, socially, statistically, 
and psychologically. It is medically unscientific because 
the patient is a poor witness; only a doctor, or at least 
a nurse, can determine his general condition with fair 
accuracy. The questionnaire is socially useless because 
it tells nothing of his social condition, and this may 
be the very reason and cause of his impaired health. The 
follow-up by mail is statistically incomplete because 
many patients are too sick, too healthy, or too lazy to 
reply. And finally, from a standpoint of psychology, the 
thing is inconclusive because so many people are hopeless 

optimists or incurable pessimists and this will be 
reflected in their reply. Furthermore, their answer may 
indicate merely how they feel at the moment of writing. 

From the above, it will appear that even though all 
the patients were known to the hospital, and all were 
so sensitive that a home visit might be an inconvenience 
to them, science and charity would still demand that the 
hospital maintain a department of social work to de- 
termine the real value of its service to the public. 

There is one last objection to hospital social work—it 
costs money. This is true of everything that has to do 
with hospital care, but some superintendents consider 
the hospital social worker as a luxury to be enjoyed when 
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everything else is taken care of. In view of the obvious 
facts, however, it would appear that-the maintenance of 
a department of medical social work is an obligation and 
a necessity of the first rank. The financial expense of 
such a department is not large and it has its compen- 
sations. 

The hospital social worker will keep out of the hos- 
pital, patients who do not belong there. How often some 
friend of the hospital telephones that he has a poor man 
on his hands and would the Sister Superior give him 
hospital care for a few days? Having no social worker 
to send out on the case, the good Sister accepts the man 
for a few days, and keeps him for a year and a half. A 
dozen poor patients could have occupied the bed, kept 
by one chronic case who should have been cared for at 
public expense. Thousands of dollars are lost every year 
by our Catholic hospitals through the lack of hospital 
social work. 

This department also helps financially by determining 
the patient’s ability to pay and by arranging for period 
payments which are a life-saver to the hospital, and ease 
the strain on the debtor. Social workers should not be 
hired to collect bad debts, but one of the by-products of 
their investigation and follow-up is the more prompt 
payment of money owed for services rendered. But re- 
gardless of their financial value, they are medically and 
socially indispensable. 

In conclusion, let us say, that if science and charity 
demand consideration by the hospital of the patient’s 
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social condition, by that same token it is intelligent con 
sideration which is required. Hospital social workers 
like all the rest of us, may be good, bad, or indifferent 
lhe Catholic hospital must have the best. You wouldn’) 
telephone to a department store to get a good nurs 
neither should you employ a social worker on the recom 
mendation of an altar society. The fact that a girl is ; 
daily communicant or has a sister in the convent doe: 
not make her a social worker. Hospital social workers a1 
found through schools of social work, bureaus of voc: 
tional guidance, and associations of hospital social wor} 
ers. A person not qualified by technical training an 
practical experience may do more harm than good. 

May we not, with confidence, expect that within th: 
next few years every Catholic hospital will have at lea: 
one well-trained nurse who has had a course in soci: 
case work, and who by personality and devotion 
equipped to take care of the social problems coming t 
the hospital. Anything less than this will be unworth 
of our consecrated Sisters, whose lives of patient toil a1 
heroic self-sacrifice have ever been the glory of the Cat! 
olic Church. 

Thus shall another page be written in the history of 
Catholic hospitals, our temples of mercy to sufferir 
humanity. Thus shall our science and our charity exten 
to the whole man, and not a fraction of him, to his bod, 
and soul, to his mind and heart, to his personality, his 
fears, hopes, and ambitions whether he walk in joy or 


sorrow, in sunshine or in shadow. 








Louis D. Moorhead, M.D., Dean, Loyola University School of Medicine; Member of Staff, Mercy Hospital, Chicago, III. 


Tue subject of the patient, so far as medical consid- 
erations are concerned, may be treated under two general 
heads, the diagnostic and the therapeutic. It is primarily 
essential, so far as the patient is concerned, that first of 
all it shall be determined what is the matter with him, 
that an accurate survey shall be made of his mechanism 
and that, based upon the findings disclosed, true conclu- 
sions be drawn as to the physical evils existing therein. 
After this has been done, it is then essentially important 
that the correct and proper remedial management, medi- 
cal or surgical, be instituted. 

While the diagnostic and the therapeutic are the two 
heads under the 
patient may be divided, there is one central theme that 
should pervade all diagnostic, all therapeutic and every 


which medical considerations of the 


consideration of the patient, and that is “humanness.” 
All of us, even in real sincerity, are too apt to become so 
engrossed in striving for perfection in our immediate 
field of giving service to the patient, that our work be- 
comes, let us say, routine; at any event, we lose that 
humanness which should characterize us and be a part 
of all our contacts with the patient. 

In a consideration of how the best of diagnosis and 
therapeusis for the patient may be obtained, three prob- 
lems may be contemplated: (1) The directing agent or 


lRead at the general meeting of the Fourteenth Annual Convention 
of the C. H. A. at the Hotel Stevens, Chicago, Ill., May 7, 1929. 





physician. (2) The equipment necessary for proper diag 
nosis and therapeusis. (3) The cooperation that exis 
among all factors concerned so that the greatest serv 
is given to the patient. 

May | 


the old principle of hospital standardization that “‘t 


again, mv dear Sisters, call to your attenti 


organized purpose of a hospital is to give the best kno\ 
care to the sick and injured of the community and t! 
the responsibility for that care rests upon the board « 
trustees. I pause then, to impress upon you Sisters 1 
obligation that is yours to see that your hospital off: 
the best in diagnostic and therapeutic measures. And, as 
a corrolary to this obligation may I stress the right t! 
is yours in demanding in your hospitals the best t! 
diagnosis and therapeusis have to offer. 


The Directing Agent or Physician 

The truly scientific physician possesses certain mat 
by which you may know him and according to which } 
should judge him when choosing members for your sta 
The true physician is a true gentleman. He possesses : 
of the virtues that characterize a man, and with th 
humanness, gentleness, and fineness of culture. The ed 
cation of the physician is most important. Standardi 
tion and classification of medical schools has been a gr 
step forward in recent years. A very careful delving i1 
this consideration will impress you that more th: 
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ediocrity can never be hoped for from the graduate of 
inferior school. 
How has the physician spent his time since graduation 
mm college? The internship, the type of practice, the 
stgraduate work, visits to clinics, and devotion to a cer- 
in field of medicine, original investigative work, famil- 
rity with medical literature and attempts as an author, 
topsy record, are all marks to indicate the scientific 
ysician—and according to which you may judge him 
r place on your staff. 
Adequate Equipment 
Our second problem: “The equipment necessary for 
oper diagnosis and therapeusis.” Not so many years ago 
s was a real problem for consideration in our meet- 
es. It sounds ridiculous today, but not over ten years 
o when Father Mahan and I did our first investigative 
rk in the interest of hospital standardization it was 
unusual for us to meet such incidents as: The key 
the laboratory had been lost and no one seemed to 
iow who had it last; a laboratory was to be installed 
en there was more room; the laboratory consisted of a 
w test tubes and a Bunsen burner. Dietetic Jabora- 
ries, physical therapy, metabolism, electrocardiograms, 
nd even X-ray received but scant attention. Special 
irsery facilities, oxygen chambers, blood chemistry, and 
ich were mere names, and the demand for scientific 


equipment came strong and rightly from the medical 


wofession. Today, almost uniformally, the tables are 
eversed and now there comes the demand from the ade- 
iately equipped hospitals, “Doctors, please use our 
quipment and facilities for the proper diagnosis and 
ire of your patients.” 


Cooperation 
Our third problem: “Cooperation among all factors 


oncerned,” is a real one and worthy of our best consider- 
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ation today. There may be splendid individual agencies in 
our hospital, but are they working harmoniously together 
to contribute the best in service to the patient ? The Staff : 
Does it work well together? Does the patient receive the 
benefit of all the medical knowledge contained in your 
staff or does the superindividualism of some doctor pre- 
vent this cooperation ? 

May I for a moment be personal and quote from the 
by-laws of our Mercy Hospital? “When consultation is 
desired or indicated for the proper care of their patients, 
juniors and associates shall advise with their respective 
seniors. Seniors may call upon seniors of their own gen- 
eral service or upon seniors of any other general service 
for consultation, and seniors thus asked into consultation 
must comply with the request. No fee shall be charged 
for such consultation except on advice of the attending 
doctor.” Thus, without extra financial burden to the pa- 
tient, if he is not able to bear it, is all of the medical 
knowledge of our staff made available for him. 

Willing and cheerful help on the part of the special 
diagnostic and therapeutic department is essential. Every 
member hospital is desirous of carrying out the ideals 
that I have pictured for you. Many of you Sisters come 
from smaller hospitals, located in smaller communities 
where specialization is but a dream. Time does not per- 
mit me to enter upon a discussion of theories as to their 
application in such places, but to you, Reverend Presi- 
dent, 1 wish to say that in my humble opinion our Cath- 
olic Hospital Association has the obligation to recognize 
the difficulties under which the smaller hospital must 
work, and in a very material way lend its assistance in 
the 
not go home disheartened. 


solving of the problems that these good Sisters may 

















WILLIAM McKINLEY HOME 
Home of the late President McKinley, Canton, Ohio, showing the veranda from which he conducted 


his famous “front porch” campaign.” The 


home is now a part of Mercy Hospital, with the main hospital 


building in the background. Sometime during this year, the house will be moved to a more historic spot 


where it can be more respectfully preserved as a memorial to the president. 


Mercy Hospital is preparing 


to erect a new building on the present site of the McKinley home. 
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WHAT PRICE HOSPITALIZATION! 


Topays high cost of living presents, and has done 
so for the past decade, quite a perplexing problem in the 
hospitalization of the needy poor. For the well-to-do, 
even, it is today at least a source of worrying uneasiness, 
but it is not beyond their power of solution. This class, 
however, is the favored minority; while the middle and 
lower classes shudder at the thought of a prospective spell 
of sickness. Service to the latter should in no way differ 
from that given their more fortunate brethren, but this 
means money and money they have not. 

And the hospital has its financial problems. With con- 
stant demands for upkeep of the various laboratories, for 
the school of nursing, food, and medical supplies, not to 
mention the large outlay for general maintenance, the 
hospital of today must be a veritable bank to meet the 
daily demands upon its funds. Eternal vigilance is re- 
quired of those in charge lest the institution suffer finan- 
cial disaster. If the income from the patients—full pay, 
part pay, and no pay—fall short of meeting the current 


expenses, the result is readily discernible. Lest such a 
condition arise, there must needs be a limitation of non- 
pay patients; and yet these people need and deserve hos- 


pitalization. 

How shall the problem be solved? Large industries, 
applying the old adage, “an ounce of prevention is worth 
a pound of cure,” have helped their employees in work- 
ing out a solution by periodic health examinations and 
by hospital care through the workmen’s compensation 
act. A similar plan adopted in various universities en- 
ables the students to receive the best of medical care at a 
nominal fee. 

The poor, however, have no such advantage. In large 
cities considered as medical centers, the poor have better 
chances than in smaller municipalities. Cannot some 
plan be devised whereby the poor everywhere throughout 
the land will be given the best of medical treatment ? 
Economy, if not charity, seems to demand it.—W. P. W. 





HOSPITAL COSTS 

Periodically the high cost of being ill comes up for 
discussion, the latest being the recent occurrences in 
Chicago. At these times, the doctor, the nursing profes- 
sion, and the hospital all come in for criticism, and in 
the attempt to secure cheaper care for the moderate wage 
earner the claim is almost invariably made that the pro- 
fessions and the hospital are charging exorbitant fees. 
The problems of the medical profession will not be dis- 
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cussed at this time since that is not the function of a 
hospital journal, The cost of nursing care, and the means 
of furnishing such at as low a cost as is compatible wit} 
a decent living for the nurse are being very carefully an: 
painstakingly studied by able minds of the nursing pro 
fession. The unjust and untrue statements about hospita 
costs are very definitely the concern of all those intereste: 
in hospitals. 

There have recently been many able articles writte: 
on hospital costs, so detail will not be repeated at thi 
time. These articles very definitely show that hospita 
costs have not advanced in the same proportion as tl! 
costs of other necessities of modern life. A few fact 
repeated will serve to illustrate. Payrolls—one of th 
largest items of hospital costs—have not increased in th: 
same proportion as have payrolls in other professions an: 
businesses. On the continent of America today, there ar 
fewer than 25 hospital administrators receiving salari¢ 
of $10,000 or over. If only the business aspect is cor 
sidered this will be found to produce a very low averag: 
In any commercial enterprise, the man or woman wh 
manages the volume of business of any of our moder: 
hospitals in the large cities receives a much larger salary 
[f to the business responsibility is added the intangibl: 
responsibility of so managing the institution that th 
sick are well cared for, and the further nerve strain foun: 
in the fact that the hospital administrator in his “cus 
tomers” is never dealing with mentally normal peopl 
the disproportion of salary becomes even greater. 

A similar disproportion of earnings applies to a les: 
extent throughout the whole hospital personnel. Skillf 
nurses who have spent years in training for their profes 
sion receive a very little higher rate of pay than a first 
class hotel servant; office employees are usually paid : 
lower rate because employed by an institution caring fo 
the sick; maids, porters, cleaners, kitchen staff, e: 
gineers, all are paid the same, or a lower wage than that 
paid by commercial institutions. 

Approximately another third of the cost of maintai: 
ing a hospital is in the purchase of food. The hospita 
does not buy its food any cheaper than the hotel, th 
restaurant, or other large-quantity buyers, but that foo: 
has to be more carefully chosen and balanced than is th: 
case with the hotel or restaurant, since the patient’ 
digestion is no nearer normal than is his mental stat 
Yet the hospital sells its food at a lower rate than do 
the hotel or restaurant. 

The fact that hospital costs are not unnecessarily hig! 
does not, however, help to solve one of the greatest prob 
lems of modern life—the problem of how to provid 
hospitalization for the earner of a moderate wage at : 
cost that is not prohibitive to him. Since the cost o 
hospital service is not unduly high, it is at once apparent 
that this can be done only by paying part of that cos’ 
from some other source. Endowments have helped to : 
great extent. Subscriptions, drives, and other appeals t: 
charity also help. But the hospital itself in its interna 
economy has done more toward this end than has an) 
other effort, a fact that is seldom or never recognized. 















In almost any hospital today rates will be found to 
ary from $2.50 a day to $12.00 and higher, the propor- 
on of lower-priced beds far outnumbering the higher- 
riced ones. If it is remembered that the average cost 
f furnishing the services is in the neighborhood of $5.00 
er day, and that the cost of service for the $2.50 bed is 
ery slightly lower than that for the $12.00 bed, the suc- 
essiul effort of the hospital to provide low-priced accom- 
nodation for the moderate wage earner is at once ap- 
arent. The financially unfortunate patient is charged 
low cost, the deficit being sometimes made up by the 
rofit from the patient who is financially more fortunate. 

Hospitals today, because of the very necessity arising 

it of limited resources, are spending every effort to keep 

own costs. It is to be hoped that our economists and 
hilanthropists will assist them in their endeavor. In- 
tead of crying out about the high cost of hospitalization, 
hich is part of the general high cost of modern life, let 
10se interested on the outside join with the management 
f hospitals in their endeavor to supply funds to partly 
neet these costs, so that the earner of a moderate wage 
nay have the necessary care when ill; so that he may not 
eopardize his life or his future health because of the fact 
that in the days of his health he has not provided for the 
days of his sickness. The cost of mairtaining hospitals 
‘annot be reduced. The money to meet that cost, from 
sources other than earnings, must be increased.—7’. R. P. 
PUBLICITY AND HOSPITALS 

A number of articles, papers, and editorials have ap- 
peared in Hosprrat Procress regarding the desirabil- 
ity of ethical publicity for the hospital and some ways 
ind means have been suggested for securing such pub- 
licity. 

At the recent Chicago convention, Rev. Joseph F. 
Higgins of Pueblo, Colo., regional director of the Rocky 
Mountain States Conference of the C. H. A. reiterated 
some startling facts brought out in his address at the 
Cincinnati convention. This address was published in the 
\ugust, 1928, issue of HosprraL PRoGREss. 

Quoting from personal experiences, Father Higgins 
brings to light a deplorable lack of knowledge and ap- 
preciation of the vast amount of charity dispensed by the 
Sisters’ hospitals. As a matter of fact, the opinion seems 
to be rather common that many of our hospitals are actu- 
illy making money. 

Sisters, there is just one way to combat these miscon- 
eptions: Get the facts before the public and keep them 
here. In the first place, you must have a modern, efficient 
ystem of bookkeeping in order to know the facts your- 
elves; and secondly, you must present the figures to the 
ublic in language that they can understand. They may 
vell be printed in a booklet to be distributed to patients 
nd visitors as Father Higgins suggests. But they should 
e presented again and again in varied forms as news- 
aper stories. Newspapers will print human-interest 
tories from the hospitals because they will be read ; and 
ost of these news stories can be made an answer to the 
aestion, “What do hospitals do with the money they 
et from the public?” EB. W. R. 





HOSPITAL PROGRESS 








247 





RESOLUTIONS PASSED AT THE FOUR- 
TEENTH ANNUAL CONVENTION 
OF THE C. H. A. 


Tue Catholic Hospital Association assembled in its 
Annual Convention at the Hotel Stevens, Chicago, 
Illinois, May 6-10, 1929, determines as follows: 

Be It Resotvep THat, the most heartfelt thanks 
of the organization be His 
George Cardinal Mundelein, D.D., Archbishop of Chi- 


extended to Eminence, 
cago, who has most graciously accorded to us the privi- 
leges of his see, the hospitality of his many Catholic 
institutions in this city, the courtesy of his beautiful 
Cathedral and above all, his interest in our welfare. 

Be Ir FurtHer Resotvep THAT, the very sincere 
gratitude of the hereby 
to the Honorary President of our Association, His 
Grace, the Most Rev. Sebastian G. Messmer D.D., the 
Archbishop of Milwaukee. 

Be Irv FurtHer Resotvep THAT, our appreciation 
be expressed to the Bishop Auxiliary of 
His Lordship, Rt. Rev. Bernard J. Sheil, who has co- 
operated with our officers and Executive Board in the 
his 


Association is extended 


Chicago, 


arrangements for this Convention and through 
indorsing letter has manifested a spirit of generous 
sympathy. 

Be Ir RESOLVED THAT, our gratitude 
be extended the Rt. 
Hoban, D.D., Bishop of Rockford, who consented to 


pontificate at the opening ceremony, and to the mem- 


FURTHER 


also to Rev. Edward F. 


bers of the reverend clergy who assisted at the ponti- 
fical Mass. 

Be Ir FurtTHER 
assembled in 


THat, this Associa- 


express its 


RESOLVED 
tion Convention deepest 
grief over its privation of the beneficent presence and 
effective guidance of our Founder, the Rev. Charles B. 
Moulinier, 8.J., who for the first time since the incep- 
tion of this Association was absent from our delibera- 
tions. His place can never be filled and the gratitude 
of the Sisters will find adequate expression only in the 
prayers and sacrifices which this Association hereby 
agrees collectively and individually to offer for his tem- 
poral and: eternal welfare. 

Be Ir FurrHer Resotvep THAT, 
tion express its deep appreciation of those who have 


this Associa- 
made this Convention so signal a success. First of all, 
to the Rev. John P. Boland, D.D., who, besides mani- 
festing a keen interest in the Assosiation throughout 
eleven years, has contributed so liberally of his time 
and energy to the study of the reorganization problems 
of this Association ; 

To Mr. M. R. Kneifl, the Business Manager, whose 
untiring work and business sense have placed our Asso- 
ciation on a firmer financial footing than it has had 
since its beginning; 

To the Hospital Exhibitors’ Association; and to the 
Management of the Stevens Hotel. 

Be Ir FurtHer Resotvep THAT, 
which has been accorded our dead and 
achievers of great things in our Memorial Honorary 


the tribute 
surviving 




















248 





List, be hereby indorsed and that the plan be developed 
for the futherance of that inspiration which we all de- 
rive from the great example and the spirit of our co- 
workers. 

Be Ir FurRTHER 
tion at the close of this Convention reaffirms its pur- 


ResoLvVEeD THat, this Associa- 
poses and principles: 

Its firm adherence to the Catholic Church, to the 
Vicar of Christ, to the Church’s spiritual government, 
to its teachings, its Faith and its practice ; 

Its firm adherence to the principles of organized reli- 
gious life, to the rules of the Orders and Congregations 
to which all our active members are subject, and through 
the completest observance of which they can but further 
the interests of suffering humanity; 

Its firm adherence to the spiritual, moral, social, and 
medical ideals of hospital administration; and 

Its firm adherence to the principle of the educational 
development of the entire staff of the hospital from 
administrator to orderly, particularly the educational 
standards in medicine and nursing. 

Be It Furruer this 
tion place itself upon record as indorsing the devel- 


ResoLveD THAT, Associa- 
opment of the highest standards not only in hospital 
administration as these standards are being developed 
by such organizations as the American Medical Associa- 
tion and the American College of Surgeons, but also 
as they are being developed and stressed by such organ- 
izations, ancillary to hospital science as the American 
Association of Hospital Social Workers, the American 
Dietetic the 
formed for the promotion and elevation of laboratory 


Association, and new associations being 
technicians. 
Be Iv Furrier 


tion express its hearty approval of and pledge itself 


ResoLveD THAT, this Associa- 
cooperation with, the development of highest standards 
in nursing education and in the nursing field in general. 

Be Ir Furruer 
tion pledge itself to carry out the new standards per- 


RESOLVED THAT, this Associa- 


taining to library development, the increase of autop- 
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sies, and the improvement of records and record filing. 
Be Ir FurtHer Resotvep THAT, this 
tion commits itself to the policy of striving for the 


Associa- 


promotion of the educational function of the hospital. 
FURTHER RESOLVED THAT, while this Asso- 
sympathy the 


Be Ir 
ciation views with approval and 
efforts now being made for the reduction of hospital 
and medical costs and the new emphasis upon the social 
functions of medical service and of the hospital, it still 
hereby reaffirms the fundamental principle that in all 
such efforts the primary consideration must ever remain 
the physical and spiritual good of the individual patient. 

sE Ir FURTHER THAT, this 
tion favor the principle of a more active participatio: 


RESOLVED Associa- 
of the various Sisterhoods in the affairs of this organi- 
zation through more frequent meetings of boards, the 
reestablishment of committee work, and increased lite- 
rary activity in the field of hospital and nursing science, 
particularly in our own publication, HospiraLt Pro 
GRESS. 

Be Ir FURTHER THAT, 
tion éxpress its hope that it may continue to benefit 


RESOLVED this Associa 
through the active cooperation and the guidance of the 
members of the Society of Jesus, since this Order at 
great sacrifice of finances and of men has assisted 11 
the foundation, the establishment and the perpetuatio: 
of our Association. The Association feels that without 
this support this Association could not have met tha 
measure of success which has actually been achieve: 
and for this reason, the Association expresses to thy 
Fathers Provincial of the Society of Jesus, its deep! 
felt gratitude and hereby pledges its support of th: 
principles which through the influence of that Orde: 
have been made a part of the spirit of our Associatio: 
Respectfully submitted, 
The Committee on Resolutions 

Sister Marie Im. Conception, Chairma 
Brother Ephraim 
Mother Allair 
Sister Ph ilip de Nerr 


Sister James 

















































Our Chicago 


Elmer W. 


Tue fourteenth annual convention of the Catholic 
fospital Association of the United States and Canada 
as passed into history. Two features of this convention 
ere quite apparent to any observer; namely, the excel- 
ent organization and the judicious choosing of vital 
nd timely subjects of discussion. The program com- 
mittee consisting of Rev. Alphonse M. Schwitalla, S.J., 
resident of the Association; Rev. C. B. Moulinier, S.J., 
xecutive secretary; and Mr. M. R. Kneifl, assistant 
secretary-treasurer, were responsible for a program that 
eld interest of the delegates and made their visit to 
ie convention one of profit and pleasure. 
The management of the Hotel Stevens, probably the 
rgest convention hotel in the United States, earned 
ie sincere gratitude of the Association for the efficiency 
its service. The smoothness with which the details 
providing the necessary facilities for meetings and 
hibits were carried out was largely due to the well- 
ganized service of the hotel. An integral part of this 
service was careful attention given to the comfort and 
onvenience of the Sisters none of whom were registered 
is guests of the hotel, but were lodged at the various 
Catholic hospitals and convents of the city. 
Absence of the Founder 
As so frequently happens in human institutions, the 
fourteenth annual convention had its note of sadness. 
B. 


A. who has presided at 


This was due to the absence of Rev. C. Moulinier, 
S.J., the founder of the C. H. 
all former conventions, and under whose leadership the 
\ssociation has developed from a very small beginning 
to its present state of solidity and permanence and vital 
nfluence on the hospital policies of the United States 
ind Canada. The delegates expressed their deep regret 
it Father Moulinier’s withdrawal in a substantial way 
by voting him a purse of $3,000 to give him a well- 
earned rest in the form of a European trip. 

The interest in the programs shown on the part ot 
the Sister delegates was manifested by the discussion 
from the floor and questioning of the speakers at the 
nvitation of the chairmen of the various meetings. This 
eature of the meetings received special encouragement 
rom the president, Father Schwitalla, who urged a 
more active participation in the management of the 
\ssociation on the part of the Sisters. 

The program on the whole showed a tendency toward 

return to the idea of formal discussions of major hos- 
ital problems with minor emphasis on the medica!- 
linie feature. It was remarked that the convention re- 
embled the earlier gatherings at St. Paul and Wash- 
igton. 

In the matter of attendance, also, the Convention was 
juite successful; about 1.000 names were listed on the 
nal attendance bulletin distributed through the cour- 
sy of the Bruce Publishing Company. More than 100 
these were lay nurses notwithstanding the fact that 
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Convention 


Reading 


the International Catholic Guild of Nurses is no longer 
A. 


pre y2TamM 


a part of the C. H. 

The official booklet 
planned by Mr. M. R. Kneifl, assistant secretary-treas- 
to the 


of the convention 


urer of the Association, added its contribution 
convenience and pleasure of the guests. Besides com- 
plete information regarding the daily programs, it con- 
tained full-page portraits of His Eminence, Cardinal 
Mundelein; His Grace, Archbishop Messmer, the hon- 


orary president of the Association; and his Lordship, 


and two 


the Asso- 


Bishop Sheil, auxiliary bishop of Chicago: 
pages of photographs of the active officers of 
ciation: also a list of deceased members and an honor 
list of living members who have done outstanding work 
for the Association. The medical schools and the Cath- 
olic and non-Catholic hospitals of Chicago were listed. 
A valuable feature of the booklet was a diagram of the 
exhibit space, followed by a brief description of the 
products exhibited by each firm. 

The convention opened Monday, May 6 at 9:30 a. m. 
with pontifical high Mass at the Holy Name Cathedral. 
Rt. 


former auxiliary 


The Mass was celebrated by Rev. Edward F. Hoban. 


Rockford. IIl.. 


Chicago. The short sermon which appears in this issue 


bishop of bishop of 
of HosprraL ProGRess was given by Rev. John P. Bo- 
land, D.D.. diocesan director of hospitals, Buffalo, N. Y. 
Father Boland who has been keenly interested in the 
C. H. A. sinee its organization was appointed chairman 
of the reorganization committee announced at the 1928 


meeting at Cincinnati. 


The First Meeting 


A very gracious welcome was extended to the dele- 
gates by the Hospital Exhibitors’ Association in the 
substantial form of a three-course luncheon served in the 
grand ballroom at the Hotel Stevens. After this lunch 


the held the 


still seated at their tables. Father Schwitalla, the pre- 


eon, opening meeting was with cuests 


sident, first introduced Mr. Frank L. Fischer, president 
of the Exhibitors’ Association, who welcomed the dele- 


behalf of Mr. Fischer 
very plainly that the policy of the Hospital Exhibitors’ 


gates the exhibitors. stated 


on 
\ssociation was to conduct an educational exhibit. Ex- 
hibitors, he said, were forbidden to use any high-pres 
they at the conven- 


sure methods of selling goods: were 


tion to show their voods, to explain the working of thei 


1 


It was announced at this time that the 
be 
the Sisters could inspect the merchandise without the 


The distri- 


appliances, ete. 


exhibits would open for one hour each day when 


presence of any attendants at the booths. 


bution of $300 in attendance prizes was also announced 
as a feature of the exhibits. 
Mr. 


then delivered a brief, cordial address in which he gave 


Edward Johnson of the Exhibitors’ Association 


some vood adv ice on keeping rec ords ol supplies on hand 


and on buying in general. 
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The President’s Address 

Rey. Alphonse M. Schwitalla, 8.J., president of the 
Association, prefaced his address by a touching tribute 
to the former president, Father Moulinier, to whose 
personal friendship and guidance he acknowledged a 
deep debt of gratitude. 

Father Schwitalla pointed out the position of leader- 
ship attained by the Catholic Hospital Association, de- 
claring that the reasons for its present existence are 
the same as those for its organization sixteen years ago. 
The C. H. A., he said, besides promoting the spiritual 
and temporal welfare of Catholic hospitals with their 
patients and personnel, wish also to share in the solu- 
tions of hospital problems which are the concern of 
other hospitals and medical organizations. 

Hospitals, Father Schwitalla pointed out, are becom- 
ing more and more institutions for education in public 
health and Catholic hospitals should be leaders in this 
work. Social thinking is a custom of the Catholic mind. 
The president pleaded for a further extension of the 
movement toward affiliation of hospitals with higher 
institutions of learning. 

Financial Report 

The present satisfactory state of the finances of the 
C. H. A. was revealed in the report of the assistant 
secretary-treasurer, Mr. M. R. Kneifl. He presented 
the following figures which have been audited by a cer- 
tified public accountant: 

Condensed Balance Sheet, April 25, 1929. 

Assets 


Cash in Banks 
Accounts Receivable 
Inventories 


$24,012.34 
5,906.20 
900.00 
Current Assets. $30,818.54 
Investments—Bonds 
Notes Receivable 
Accrued Interest 


3,877.50 
3,450.00 
122.92 


Investment Assets. 
Unexpired Insurance 
Office Equipment—Net 
Automobile Equipment 


1,280.00 

Net 1,300.00 
2,580.00 

22,443.99 


Net Fixed Assets. 
Spence Property 
Total Assets $63,433.73 
Liabilities 
Accounts Payable— Office Expense $ 248.48 
Estimated Accruals for Convention 7,325.00 
Total Liabilities. $ 7,573.48 
Net Worth—Free 
Rev. C. B. Moulinier S.J.—Purse. 


58,528.75 
2,331.50 
Total Net Worth 55,860.25 


Total Liabilities and Net Work 


$63,433.73 


Study of the Patient 

The general meeting Tuesday morning was devoted 
entirely to consideration of hospital problems as they 
pertain to the welfare of the patient. 

The Patient: “Biological Considerations” was the 
title of the opening paper by Father Schwitalla. The 
speaker, who holds a Ph.D. degree in biology and is 
dean of the St. Louis University School of Medicine, 


b 
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presented a scholarly discussion of the biological founda- 
tions upon which medical and nursing care is to be 
based. 

Rev. Robt. E. Lucey, D.D., director of diocesan char- 
ities, Los Angeles, Calif., discussed the care of the 
patient from the sociological point of view. This paper, 
which appears in Hospirat Progress this month, 
points out the close relationship between the medical 
and nursing care of the patient and the work of th 
social-service department. Father Lucey made a strong 
plea for careful, sympathetic, and truly Christian char- 
ity in helping the patient to solve the personal problems 
which have so much to do with the success of hospital 
and medical treatment. 

“Ethical and Religious Considerations” entering int: 
the treatment of the patient was the subject discussed 
by Rev. John P. Boland, D.D., diocesan director oi 
hospitals, Buffalo, N. Y. These considerations, which 
constitute the primary reason for the existence of Cath 
olic hospitals, were treated in an able and interesting 
manner. Father Boland’s paper will appear in full : 
a futtre issue of HosprraL PRoGREss. 

Dr. Louis D. Moorehead, dean of Loyola Universit, 
School of Medicine and a member of the staff of Mer 
Hospital of Chicago, discussed the “Medical Considera 
tions” in the treatment of patients. His paper appears 
in this issue. 

The two afternoon meetings on Tuesday continue 
the discussion of the Patient. They were sectional meet 
ings or clinics on “The Patient and Hospital Costs,” 
conducted by Mr. John A. McNamara, executive edito 
of the Modern Hospital; and “The Patient and Medica 
under the leadership of Dr. Wm. H. Walsh, 
hospital consultant and former executive secretary © 


the A. H. A. 


Costs,” 


Criticism of Hospitals 

Dr. Walsh read a paper entitled “The Hospital, th 
Patient, and the Public.” His paper considered thi 
cost of both hospitalization and medical care. It was 
largely devoted to a discussion of a much-talked-of criti 
cism of hospitals which appeared in the American Mer 
cury for November, 1928. Much of this criticism, Dr. 
Walsh explained, was not due to willful neglect and he 
concluded his review of the complaints as follows: 

“Tn concluding these comments it is only fair to point 
out that while I have personally encountered, in som: 
hospitals, most of the adverse conditions enumerated, 
there are many in which it would be difficult indeed to 
cause for complaint. But there are too man) 
hospitals methods and. manners often deserve 
whatever public condemnation they receive, since most 


find just 
whose 


of the adverse conditions are remedial and have been 
decried by the leading hospital authorities for the past 
30 years.” 

In particular, Dr. Walsh condemned the practice of 
charging the pay patients too much in order to apply 
the excess to the care of charity cases. Another point 
he made was that the pedagogical needs of the hospital 
should never be placed above the comfort of the patient 














and that free patients should be protected from un- 
necessary experimental procedures and discomforts and 
undue embarrassment. As a remedy for the lack of suit- 
able orderlies, he suggested requiring medical or pre- 
medical students to serve as orderlies for a period of 
three months. The ignoring of husband and relatives of 
the maternity patient, he said, might be remedied and, 
at the same time, the patient herself be made more at 
ease by sending her own nurse with her to the birth- 
room. A hospital hostess could also act as liasion officer 
between the birthroom and the relatives. 
The Hospital: Administrative Phases 

The administration of the hospital was the general 
theme of the papers and discussions at the general meet- 
ing on Wednesday morning under the chairmanship of 
Rev. John P. Boland, D. D. 

In the absence of Dr. T. R. Ponton who was scheduled 
for the first paper, Dr. Irvin Abell, clinical professor of 
surgery of the University of Louisville (Ky.), whose 
paper was scheduled for Thursday, read an interesting 
paper on the power of the mind over the body. 

“The Obligation of the Hospital to the Doctor in Re- 
lation to His Patient” was discussed by Dr. Herman 
Von W. Schulte, dean of Creighton University School 
of Medicine, Omaha, Nebr. 

At this meeting, Rev. Joseph F. Higgins, A. B., re- 
gional director, Rocky Mountain States Conference of 
the C. H. A., Pueblo, Colo., spoke on “Advertising the 
Hospital.” Father Higgins reiterated the statements he 
made last year at Cincinnati regarding the deplorable 
lack of knowledge on the part of the public, and even 
some of the clergy, regarding the vast amount of charity 
work being done by the Sisters’ hospitals. The remedy 
for this situation, he said, lies in proper and persistent 
efforts to get before the public the financial facts of the 
hospital. Father Higgins specially requested the Sisters 
to read again his former paper which was published in 
the August, 1928, issue of HosprraL ProGress. 

One of the most interesting and instructive papers of 
the convention was read at the Wednesday morning 
meeting by Brother Julius, engineer-in-charge, Alexian 
Brothers’ Hospital, Chicago. Brother Julius read his 
paper on “Engineering Problems in the Hospital” in a 
clear, quiet manner which added much to its value. 
Many of the listeners were surprised to learn how much 
of the efficiency of an institution is centered in the 
boiler room. 

The two clinic meetings, held Wednesday afternoon, 
were concerned with Diet Therapy and Social Service. 
These two meetings were both very well attended. The 
leaders in the discussion in the diet-therapy clinic were 
Anna E. Boller, Ph.B. of Rush Medical College, Chicago, 
and Sister M. Victor, 0.S.F. of St. Mary’s Hospital, Ro- 
chester Minn. The principal address was on “Diet Thera- 
py in Functional Intestinal Disburbances” by Dr. Don- 
ald P. Abbott of Rush Medical College. Sister M. Victor 
spoke on the “Growing Role of Diet Therapy”; Kath- 
erine M. Thoma of Michael Reese Hospital, Chicago, on 
“Therapeutic Diets as a Variation of the Normal Diet” ; 
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and Ruth M. Cooley of the Jewish Hospital, St. Louis, 
Mo., on “The Status of the Dietitian.” 

The social-service clinic was led by Ruth Emerson 
of the University of Chicago; Edith Baker, vice-presi 
dent of the American Association of Hospital Social 
Service Workers; and Irene Morris, supervisor of social 
service of the St. Mary’s group of hospitals of St. Louis, 
Mo. The subjects discussed were Social Service, the 
Hospital, and the Dispensary; Social Service as an Ad- 
ministrative Aid in the Hospital; and Social Service as 
a Diagnostic and Therapeutic Aid in the Hospital. 

The Doctor, the Hospital, and the Patient 

The general theme of the Thursday morning meeting 
was the Doctor, the Hospital, and the Patient. Dr. Robt. 
S. Berghoff of the Loyola University School of Medi- 
cine, Chicago, spoke on “The Basic Duty of the Doctor 
to His Patient-Historical and Ethical Considerations.” 
Dr. Irvin Abell of the University of Louisville discussed 
the “Psychological and Personal Considerations”; and 
Dr. Chas. H. Neilson, Ph.D., associate dean of the St. 
Louis University School of Medicine, had for his subject, 


Educational Considerations.” 


At the close of this meeting, Rev. John 


P. Boland 
submitted the report of the reorganization committee. 
The committee recommended for further consideration 
the establishment of the office of executive secretary and 
the establishment of various permanent committees to 
meet frequently. The full report will appear later in 
HosPITaAL PROGREsS. 
Autopsies and Records 

The clinics on Thursday afternoon were given over 
to a discussion of Autopsies and Records. These subjects 
were discussed according to the printed program. Both 
those present and those who remained at home will be 
awaiting with interest the publication of the proceedings 
of these two clinics on subjects of such vital importance 
to the efficiency of hospital service and the growth of 
the medical profession. 

Schools of Nursing 

The subject of the general meeting on Friday morning 
was Problems of Schools of Nursing. This program was 
under the auspices of the Illinois Conference of the C. 
H. A. Rev. Patrick J. Mahan, 8.J., regent of Loyola 
University School of Medicine and director of the Illi- 
nois Conference presided. Sister Helen Jarrell, B.S., 
R.N,. 
cago, gave her presidential address ; 
R.N., 
cago, spoke on “The Value of Clinical Demonstration” ; 
Sister M. Lidwina, R.N., directress of nurses, Mercy 
Hospital, Chicago, discussed “Three Years’ Experience 
with the Loyola-Mercy-St. Bernard Curriculum.” A 
description of this curriculum by Sister Helen Jarrell 
was published in the August, 1928, issue of Hospirar 


directress of nurses, St. Bernard’s Hospital, Chi- 
Sister M. Victoria, 
directress of nurses, St. Elizabeth’s Hospital, Chi- 


Progress, and a description and complete schedule of 
the curriculum by Father Mahan appeared in the Febru- 
ary, 1929, issue. The last paper of the program was 
“Problems of Practical Work” by Sister M. James, R.N., 
St. Mary’s Infirmary, Cairo, Ill. 
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New Officers 


At the business meeting Friday morning the follow- 


ing officers for the ensuing year were elected by un- 
animous vote of the delegates present: 

President: Rev. Alphonse M. Schwitalla, S.J., A.M., Ph. 

., Dean, St. Louis University School of Medicine, St. 
Louis, Missouri. 

Vice-president: Rev. Maurice F. Griffin, LL.D., V.G., 
Pastor, Saint Philomena’s Church, Cleveland, Ohio. 

Secretary-Treasurer: Sister Mary Irene, R.N., Treas- 
urer General, Sisters of Saint Mary, Saint Mary’s Hos- 
pital, St. Louis, Mo. 


Executive Board: 
Besides Father Schwitalla, Father Griffin, and Sister 
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The Central Dressing Room: A Present Need in our 
Hospitals 





Irene, the following were elected to act as members of the 
Executive Board: 

Sister Helen Jarrell, R.N., B.S., Superintendent of 
Nurses, Saint Bernard’s Hospital, Chicago, IIl. 

Sister M. Rose, R.N., Superintendent, Mercy Hospital, 
Pittsburgh, Pa. 

Sister M. Leonissa, R.N., Superintendent General, 
Schools of Nursing, Poor Sisters of St. Francis Seraph of 
Perpetual Adoration, Saint Elizabeth’s Hospital, Lafay- 
ette, Ind. 

Mother M. Allaire, R. N., Superintendent of Nurses, 
General Hospital, Motherhouse of the Sisters of Charity 
(Gray Nuns), Montreal, Quebec, Canada. 

Mother Marie of the Immaculate Conception, R.N., 
Superintendent, Saint Mary’s Hospital, Green Bay, Wis. 

Sister M. Therese, R.N., Assistant Superintendent of 
Nurses, Mercy Hospital, Chicago, II. 








Sister M. Miriam, R.N., of Sisters of Charity of St. Augustine 


Since the introduction of eight-hour duty, it has be- 
come a problem how to give the patients the necessary 
care and the pupil nurses the experience they should have 
in giving treatments. Each nurse is required to take care of 
not less than three patients. If we consider what the 
morning care involves, we shall find that the routine care 
is about all the nurse will be able to do before noon. 
Administering the drugs and special treatments pre- 
scribed, assisting the physician and preparing for and 
assisting with examinations, treatments, tests, and dress- 
ings, besides keeping accurate records, also consume much 
time. There is evidently too much work to be well done 
in so short a time. 


A reasonable solution for the difficulty would be to 
establish a central dressing room with a sterilizing and 
utility room in connection. This would provide for a 
division of the practical work, beneficial to the patient 
and conducive to the better training of the pupil nurse; 
for, if managed properly, it would be the most effectual 
and economic way of putting the theoretical nursing into 
practice. Under the supervision of a graduate nurse, the 
pupil nurses should spend the same length of time in 
this department as in the surgery. The prescribed treat- 
ments should be written in the order book in this depart- 
ment as well as in the ward, in order that prompt service 
may be given. All the dressings should be prepared in this 
department. Depending upon the number of patients, one, 
two, or more well-equipped surgical dressing carts should 
be fitted out in perfect order, and instruments and dress- 
ings kept sugically clean, to be taken to the wards to 
make the dressings. A nurse from the dressing room 
should assist the doctor. A small sterilizer should be 
carried on the cart so that in case more instruments are 
needed they can be washed and boiled in the ward with- 
out much trouble. This is much safer than depending 
on antiseptic solutions. The soiled dressings should be 
wrapped in a newspaper or paper bag and disposed of 
after each dressing. When the cart is returned to the 
dressing room, it should be cleaned immediately and pre- 
pared for use. Instruments should be carefully washed 
and counted, as it is very easy to lose them in soiled 
dressings. They should at once be dry sterilized, or boiled 
just before using. Besides the surgical-dressing cart, there 
should be two small dressing carts to carry to the wards 
the heavier trays with their equipment for the administra- 
tion of the different treatments. The trays should not 
be set up before they are needed. When they are returned 
to the dressing room, they should be cleaned—scoured, if 





necessary—and washed with an antiseptic solution, or 
sterilized before using again. After hot packs or stupes 
have been given, the blankets and flannels used should be 
washed as soon as possible by some one appointed for 
that work. Oxygen tanks should be returned when not in 
use and the glass flask and rubber tubing washed and 
boiled and prepared to be sent out when needed. The only 
trays which would need to be kept in the ward are a small 
dressing tray for emergency, hypodermic tray, and enema 
tray. 

To sum up some of the more obvious advantages of 
the central dressing room: 

1. This department would give every pupil nurse an 
equal opportunity of assisting the doctor with dressings 
and the administration of the various treatments and also 
the necessary practical training in those treatments which 
the nurses are required to give. 

2. This department would also relieve the nurses in 
the operating room from sterilizing dressings and other 
requisites used in treatments. The physiological saline 
and glucose solution which are generally prepared in the 
surgery would be made here. Also all antiseptic solutions; 
such as, boric acid, lysol, and bichloride. It would be a 
great advantage to nurses to have been in this depart 
ment before going on duty in the surgery or lying-in 
room. 

3. The supervisors on the wards would also be bene- 
fitel by this department. The supervision of the routine 
work is sufficient te keep them very busy. There are 
always one or more patients very ill in the ward, and 
even though they may have special nurses, the supervisor 
of the ward must be there to help. When a patient is at 
death’s door, the quick work of an experienced supervisor 
with the assistance of one or two nurses may save a life. 
Then, besides, the patient’s family and friends should be 
shown some kindness and consideration, which is often 
impossible when too much is left to the supervisor. 

A few years ago, all records were kept in the wards; 
all special diets were prepared in the wards; even some 
were performed in the patient’s room; 
record rooms, special-diet kitchens, and 


minor operations 
but now we have 
to prepare the many kinds of food, and 


trained dietitians 
all surgical operations are performed in the surgery. We 
have pathological laboratories and X-ray departments. Is 
it not reasonable that the dressing room should also be 
a specialized department ? 














I HAVE been asked, at somewhat short notice, to speak 
to vou on one or two topics which have presented them- 
selves in the course of my hospital work. Before going into 
these, however, I do not feel that I can neglect this oppor- 
tunity of paying not only my tribute, but the tribute of 
very member of the Exhibitors’ Association to the con- 
<tructive work that is being done by the Catholic Hospital 
Association through its very capable and efficient officials; 
nor can | fail to express my admiration for the work that 
s being done, silently it is true, but none the less very 
faithtully and effectively by the hospital Sisters through- 
ut the United States and Canada. We in the hospital com- 
nercial world are sometimes, I am afraid, looked upon as 
being almost beyond the pale, yet we have a better oppor 
tunity than most people of making an accurate appraisa! 
of your work. In the course of my work it is necessary for 
me to travel from one end of the country to the other, and 
n these travels I meet many other commercial men whose 
nterests lie in the hospital world. Naturally we talk 
“shop” and speak of the different kinds of hospitals, their 
work, and their personnel. It would be interesting if you 
Sisters could sometimes listen in to these conversations 
for the most frequent expressions I have heard run some- 
thing like this: “Well there is one type of hospital worker 
to whom I take off my hat, and that’s the Sisters.” 


The Old Umbrella Man 

This is a sentiment to which I can heartily subscribe, 
and it is one with which every fellow member of the Hos- 
pital Exhibitors’ Association will agree. In fact your work 
reminds me of a charming little story I heard the other 
day. A business man walked over to his office window which 
looked out upon a blind alley. In this alley an old itinerant 
umbrella man was repairing an umbrella. The business 
man at first took no notice of him, but by and by he saw 
that the old man was taking unusual pains with his work. 
Even after the job was done, the old man carefully operated 
the handle and the ferrule. He opened up the umbrella, 
looked over the cover, and tested every one of the ribs, The 
business man was curious and, going outside, he said to the 
old man “Have you ever been this way before?” “No sir.” 
“Do you expect to come this way again?” “No sir.” “That 
being the case,” said the business man, “why do you take 
such pains to make such a good job of that umbrella ?”’ 
“Well, you see, sir,” replied the old man, “I am trying t 
make it a little easier for the next old umbrella man that 
Sisters 


comes along.” And so each and every one of you 
is trying to make it easier for your fellow men and women 
and for generations yet to come. 

Now the two phases of hospital work which have struck 
ne as a layman very forcibly are as follows: 

1. The building and equipment of new hospitals and 
additions, 

2. The haphazard method of purchasing on the part of 


some hospitals, 


Buying from Experts 

On these two subjects I want to be perfectly frank and 
I hope my criticism will be constructive criticism; it must 
not be taken in any sense as a reflection on any particular 
nstitution, for I assure you I have none in mind. In recent 
vears, however, there has been a tendency wherever a new 
\0spital is to be equipped to place the entire contract with 
me individual concern, and have that concern turn over 
the building completely equipped and ready for use. 


1An address and greeting for the Hospital Exhibitors’ Association 
viven at the opening meeting of the Fourteenth Annual Convention of 
the C. H. A. at the Hotel Stevens, Chicago, Ill., May 6, 1929. 


Some Pointers on Buyin¢' 


Edward Johnson, Exhibitors’ Association 
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there can be nothing 


Such a method is entirely wrong; 
said in its favor, and in my opinion, the superintendent 
who adopts this method is not doing justice to her institu- 
tion and is, to say the least, suffering from mental laziness. 

Within the past decade the hospital field has become a 
highly specialized one, and in no respect is this develop- 
ment more evident than in the equipment of new hospitals. 
Due to the many and varied interests involved, no one con- 
cern Can prop rly equip a modern up-to date hospital. Not 
only have you to buy everything that a modern hotel has to 
buy, but in addition you have the surgical and technical 
equipment which is even more complicated. 

The furniture man cannot give you expert advice on 
sterilizers; the sterilizer man cannot tell you about X-ray 
machinery; the X-ray man knows nothing of foodstuffs; 
the foodstuffs man knows nothing about rubber goods: the 
rubber-goods man knows nothing about kitchen equipment; 
and the kitchen-eouipment man can certainly lead you 
astray on surgical instruments. And the man who tells 
you that he can gcuide you on all these points is a sure- 
enough candidate for the Ananias Club, and should be 
shown out of your institution with as little ceremony as 
your good breeding will permit. 

Obviously the only practical method is to classify your 
equipment into its various branches, and consult and get 
estimates from several concerns in each individual line, 
for you will find that the representatives of these individ 
ual concerns are more or less expert in their particular 
branches and are in a position to give you valuable in 
formation. If he is on the job the expert will study your 
individual requirements, the class of patients you are going 
to cater to, the peculiar local conditions of your hospital, 
and the amount of money you have at your disposal] 

And at this point let me correct a very common error 
on the part of many hospital administrators. The progres 
sive, up-to-date standard commercial house does not care 
so much for your initial equipment orders, except insofar 
as they can serve vour good will and a continuation of 


your business, An initial equipment order entails a great 
deal of time, a great deal of expense and it will be produc- 
tive only if a house can secure a continuation of your 
business for many years to come, It is extremely important 
to you because your initial equipment will have a direct 
bearing on your daily per-capita cost for many years to 
come, 

What kind of 


service can you expect from a house taking your compl t¢ 


There is, again, the servicing feature. 
equipment contract ? Oby iously a great deal of the contract 
has to be sublet and you have very little hold on the sub 
contractor. Whereas by dealing with the individual con 
cerns you can hold each and every one strictly to its con 
tract and you can be sure of prompt, adequate, and satis 
factory adjustment if anything is wrong. You apply exactly 
the same principle in your medical life; why not apply it 
in your business life? If you have intestinal disorders, you 
do not go to the nose and throat doctor; then why buy a 
sterilizer from a furniture house? 

One other point and I am through with this particular 
topic. Do not over hospitalize. Build only to your present 
requirements with suitable provisions in the original plans 
for expansion in time of need. This is, I know, a somewhat 
trite expression, but it is being done almost every day with 
the result that the attendant overhead is a terrific burden 
on your usefulness, for very often you are paying interest 
on nonproductive property. Also your original budgeting 
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system should provide adequate funds for equipment after 
the building is completed. Very often the building itself 
takes up the bulk of the money at your disposal and there 
is very little left for equipment, and, as you know, the 
equipment provides the tools with which your doctors and 
your nurses must produce results. 

A beautiful brick facade, an imposing entrance, and an 
expertly shrubbed lawn are of course very desirable, but 
they provide very little consolation for a patient with 
chronic appendicitis, and a sharp scalpel, a good supply 
of artery clamps and a properly made ether bed are apt 
to be of much better service. 


Excess Inventory 

Now on the subject of careful purchasing I am going to 
be a little abrupt, and state that a great many hospitals 
in the United States are carrying anywhere from five to 
ten thousand dollars excess inventory, which money could 
be used to much better advantage in meeting current bills 
or in reducing loans from the bank. If the average business 
house were to do its purchasing on this basis it would soon 
find itself in the bankruptcy court, for it has no friendly 
trustees, no friendly banks and no “Tag Days” to help it 
out of difficulties, and the creditors are apt to be a little 
more insistent than some of the concerns with whom you 
are doing business. 

Please do not misunderstand me; I firmly believe that 
every hospital should have on hand sufficient supplies; for, 
after all, a hospital is a public protection and should be 
prepared to take care of any local emergency that may 
arise. This is its function, and this function is just as 
necessary as that of the fire department or police depart- 
ment. 

What I 
storeroom records, and the adoption of inventory and pur- 
chasing methods more or less comparable to those of up- 
to-date commercial houses. Such a system prevents over 
buying, and the tying up of your valuable capital. A very 
simple method is a card system, providing a card for each 
staple item you use. Take an item like thermometers, for 
instance. From your general knowledge and your previous 
years’ records you can figure approximately what your 
yearly consumption is. From this figure you can judge how 
many months’ supply you want to keep in stock, having 
regard to general market conditions, on this particular 
item. This should be your maximum stock and you should 
never order a larger quantity, unless under exceptional 
conditions, Then having regard to your distance from the 
source ef supply, you should mark on your card how Jow 
this stock should be allowed to get before placing an addi- 
tional order. In this way, you can never be overstocked, 
nor, if you follow the card can you overbuy. Moreover, if 
you place on this card the price paid, it is an easy matter 
to take a stock record of your stock on hand. It is under- 
stood of course that, whenever an item goes out from the 
stockroom, this is deducted from the card and when new 
stocks are received the quantity is added. 

As a general proposition, it is not wise to buy larger 
quantities than you need for two or three months’ require- 
ments except at such unusual times as we had during the 
war. In times like these, however, there is no need for it, 
for a bargain is no bargain unless you can make immediate 
use of the goods, and it is often better to pay a slightly 
increased cost for a smaller quantity of merchandise than 
to take a larger quantity at a discount especially if you 
are paying interest on borrowed money at the bank. 


am trying to get at is the necessity for better 


Such a system will naturally take up a little of your time 
to install, but once installed, this system will not only save 
you dollars and cents but it will save you valuable time, 
for once you have installed this system the buying can be 
turned over to an assistant who should not be permitted 
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to go beyond the cards or make any changes in them with- 
out your permission. In this way, you standarize on your 
merchandise and you know that it is impossible for you 
to have an excess inventory except through a clerical error. 
Purchasing also becomes a routine matter with a minimum 
loss of time and effort. 

At this stage also let me correct another erroneous im- 
pression. The standard up-to-date commercial house does 
not wish to overload your shelves. We know that if you 
tie up your eapital in excess supplies, you will also be slow 
in meeting your bills and this also makes it difficult for 
us to meet our obligations. Moreover, I personally would 
prefer to receive your order for supplies regularly, say 
once every two or three months, rather than once or twice 
a year as this method facilitates production and keeps busi- 
ness on a more even basis. 

Naturally in this brief talk I have outlined only the high 
spots in storekeeping methods but if any Sister is especially 
interested, I shall consider it a pleasure to sit down with 
her and go into the matter more thoroughly, having in 
mind the type and size of the hospital with which she is 
connected. 

Relations of Buyer and Seller 

There is just one other little matter that I should like 
to touch on very briefly and that is your relation with the 
houses with which you are doing business. I am not going 
to preach any sermon about it. Instead I am going to tell 
you another little story. This story has a moral. I shall 
not even try to interpret the moral. I am going to let you 
figure it out for yourself and after you have figured it 
out I am going to ask you to apply the moral to this busi- 
ness relationship. 

This story relates to the old pioneer days before the iron 
rails had crossed the prairies and when scattered families 
traveled in their covered wagons from the end of the Mis- 


sissippi to the fertile plains of Kansas and Nebraska: 
The emigrant stopped at a settler’s cabin and asked the 
settler “What kind of folk are there here? 
“Well,” said the settler, “What kind of folk were thers 
where you came from?” 


“They were a crabbed, meddlesome sort,” said the 
traveler. 

The next day another emigrant asked the settler the same 
question and the settler asked what sort of people the 
traveler had left. 

“They were the most neighborly, obliging people in the 
world; I hated to leave them,” said the emigrant. 

“Well,” said the settler, “I guess that’s the kind of folk 
you'll find here.” 

CELEBRATES FORTIETH ANNIVERSARY 

St. Joseph’s Infirmary, Fort Worth, Tex., celebrated its 
fortieth anniversary April 24. In the evening, 75 doctors 
of the staff attended a banquet given by the Sisters of 
Charity of the Incarnate Word who conduct the hospital. 

After the banquet and the cutting of the “birthday” cake 
with 40 candles, followed a program of reminiscences, 
tributes to the Sisters, and expressions of appreciation for 
the cooperation of the staff members, and a plea for dona- 
tions of books for the new library which has been started 
with 100 volumes. A scientific movie concluded the pro- 
gram. 

The speakers used the occasion to recall the early strug- 
gles of the hospital and the self-sacrificing devotion to duty 
of the pioneer Sisters. Sister M. Dennis of St. Joseph’s 
Infirmary and Mother M. De Sales of Sedalia, Mo., were 
introduced as the only Sisters living who were present at 
the founding of the institution, June 24, 1889. The found- 
ing of the Fort Worth Medical College, its help in popu- 
larizing the hospital, and the close relations between the 
two institutions were dwelt upon by one of the speakers. 





The Small Hospital’ 


John A. McNamara, Executive Editor, The Modern Hospital 


Ly considering the subject of hospitalization and the 
dministration of hospitals, all of us are apt to think 
f units of more than 100 beds, of hospitals of the big 
ties where emergency cases are the rule rather than the 
xception, and where finances are such as to permit of the 
-eady expenditures of large sums of money for those per- 
uisites that lighten the burden of the superintendent. 
Yet, in a sense, this is the wrong attitude, because from 

standpoint of numbers, most of the hospitals in the 
\Jnited States are of less than 100 beds and are not so 
nanced as to allow any but the very necessary expendi- 
ures of which there are indeed a great many. However, 
.e fault is not all on the side of those who discuss hos- 
jitals; there is some fault also attached to those who con- 
luct the small institutions, for there is not an article 
vritten nor a paper read about any hospital that does not 
ive its direct application to the smaller institutions, and 
hose whose duty it is to manage the institutions of less 
han 100 beds should as diligently pore over the literature 
nd discussions of problems affecting the large hospital 
s those who are administering the institutions discussed. 
Your common cause, the patient, is the same, and super- 
ntendents must buy and serve food, buy and keep in repair 
the furnishings of the rooms and wards, give adequate 
nursing service, prepare patients for operations and deal 
with members of the board of trustees and the medical 


staff. 


Back-Seat Drivers 
A short time ago, a young lady who is the superin- 
tendent of a 25-bed hospital, came to me for advice re- 
garding what she termed her many vexatious problems. 
Her hospital was situated in an iron-mining district of 


Michigan and she told me that her average occupancy 
was about 15 patients a day, although in the busy season 
she might have all of the beds occupied. I asked her 
bout her board of trustees and found that she had a board 
of 21 members, which figures out about one and a half 
trustee for every patient in the hospital. The only pos- 
sible solution to her problem was to throw off from the 
oard all but six and run the institution according to her 
abilities rather than to try to please 21 different gentlemen 
with 21 different opinions. 

Catholic hospitals, in most cases, have been mercifully 
spared boards of trustees but they still have to contend 
with the medical-staff problems. Nothing brings greater 
joy to the hospital superintendent than an intelligent and 
understanding medical staff with a full sympathy for the 
problems that the superior is facing, and nothing brings 
greater grief than the one member of the medical staff 
who insists upon being not only a physician but also a 
lictator and hospital superintendent, irrespective of how 
his actions will affect the other members of the staff or 
the patients or the future of the institution itself. He 
is the stumblingblock over which many a hospital has 
tripped; he is the rotten apple that will corrupt the rest 
of the basketful unless found in time and thrown out. 
And let me say here, in full justice to the medical pro- 
ession, that he is the exception. As a whole, the medical 
vrofession is loyal and sympathetic, eager and willing to 
elp in every way posisble the competent hospital super- 
utendent, but there is often present the one member who 
eels called upon to run things to his own liking and, I 

gret to say, very often gets away with it. 


1Read at the Wichita meeting of the Missouri-Kansas Con- 
terence, C.H.A., Sept. 12, 1928. 


The Fee Splitters 
Then there is the other gentleman who insists upon 
splitting fees and to whom the oath of Hippocrates means 
nothing just so long as he is able to pile up money. The 
patient’s welfare, the health of the community, the repu- 
tation of the hospital, the ethics of the medical profession, 
are all secondary to his desire to get rich and to stay rich. 
You of the small hospitals have them and you in these 
southwest states have them, and it is your duty as hosvital 
administrators to get rid of them if you hope to exist as 
reputable institutions working in the interest of the 
patients that come to your door for help. 
The Community Hospital 
In considering the small hospital we must first deter- 
mine whether we are talking about the small hospital in 
the big community or the small hospital in the sparsely 
settled community. Personally, I feel that the small hos- 
pital in the big city is slowly disappearing and that within 
a short time it will be absorbed by the larger institutions. 
The logical place for the hospital of 25 beds or less is in 
the small community where better hospitalization is so 
sorely needed. It should be the health center of the small 
community and the institution where all of the physicians 
of the community have an interest. It should be so con- 
ducted that the people for miles around have faith in it 
and use it in time of illness. With all health activities 
emanating from the community hospital, it becomes the 
greatest single force for happiness and health and it is 
second only to the Church in the hearts of the people. It 
should be the place where serums are administered during 
epidemics and should be a substation for the state health 
department in the supervision of the health of its citizens. 
There is, too, no other place where the periodic health 
examination of the community’s citizens can so well be 
given as in the small hospital in the small community. 
With the full cooperation of the physicians in the town 
it is an easy matter to impress upon the citizens the neces- 
sity for this most progressive movement that is being so 
heartily taken up in all parts of the country. So let us 
contemplate this picture: The small well-built hospital 
serving the community in every aspect of health, serving 
as the friend and adviser of those suffering from physical 
ills in much the same manner as the Church serves as 
friend and adviser for those suffering from spiritual ills, 
as the place of refuge where they may repair for medical 
counsel and an examination into their own wellbeing for 
the prevention of preventable ailments. 
Planning for the Future 
No community, no matter how humble, ever expects 
to remain a small community, and indeed in these days 
of amazing progress no community does remain a small 
community very long. Nearly everyone here present can 
remember when his or her town was just a town with 
ambitions and you have seen the gradual change from 
the one main street with its four-story skyscraper building 
at the busy corner to the present condition with its cham- 
ber of commerce, its service clubs, and its increase in 
population. Some of you may look back with a twinge 
of regret that when your hospital was built the future de- 
velopment of the town was not taken into consideration 
and today you are faced with the problem of enlarging 
your institution at an expense that could have been 
avoided, in the main, if some forethought had been given 
to the town’s growth. So in planning the hospital of 25 
beds, it is always well to remember that ten years from 
now the community will need 50 beds or perhaps 100 
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beds and the construction should be so carried out that 
the addition of housing for these added beds will be a 
detail instead of a nightmare. The storage facilities, the 
kitchen, the proper use of the terrain, the arrangement of 
rooms and wards, and the placing of the business depart- 
ment, are all things that must be considered with an eye 
to the future needs of the community. Some architects 
feel that it is best to plan for 100 beds divided into three 
or four units and to build one unit at a time, thus having 
a coordinated building this plan has 
worked successfully. 


eventually, and 


Superintendent’s Varied Duties 

The matter of administration is perhaps as difficult 
in a small hospital as in the larger units. The super- 
intendent in many cases must be not only the managing 
head of the institution but also the superintendent of 
nurses, the dietitian, the chief bookkeeper, her own social- 
service worker, her own occupational therapist, and other 
departmental heads. In short, she becomes everything 
except the engineer and the gardener. However, it should 
not be too difficult to assume these interchangeable réles 
for, due to the size of the institution, none of them takes 
up too much time, yet all of them form important parts 
in the everyday routine. The training that is received 
as superintendent of a small hospital is the most valuable 
kind of training and fits one for the position in the large 
hospital far better than the training received in only one 
branch of the institution, and the astute superintendent 
takes full advantage of the opportunities set before her. 
This multiplicity of duties are likely to cause petulance 
and to make the superintendent irritable, so it is only 
the super person who rises above these petty annoyances 
and finally emerges as the administrator of the larger 
capable of meeting emergency with 


institution, any 


equanimity and calm. 
Collections and Buying 

Two other problems that face the small hospital ad- 
ministrator are collections and buying. The first should 
not be difficult because the financial status of every in- 
habitant of a small community is an open secret and the 
hospital superintendent, of course, knows just who can 
and who cannot pay, who shall receive part-pay considera- 
tion, who shall be totally free, and who shall pay the full 
bill in installments or on the spot. And here, again, the 
small-hospital superintendent has a great opportunity to 
put into effect collection that are 
totally impossible to pursue in the cities. Dead beats are 
easily recognized in the villages, while in the cities they 


various methods of 


are unknown; those who can pay by installments only, 
can be ferreted out, while in the city, appearances and 
references are the superintendent’s only guides. No in- 
justice should be done to the worthy poor in the small 
town and none should be turned away from the hospital 
doors because the very locality in which they live is an 
indication of their pocketbook and whether they are en- 
titled to free work or not. Then the parish priests have 
an accurate check and there are many other ways of de- 
termining these questions. 

In the matter of buying, the small hospital is likely 
to be the prey of the unscrupulous and the unworthy sales- 
man. It is regrettable to report that there are still men 
in the business of supplying hospitals with their needs 
who are neither honorable nor ethical and who will resort 
to every form of trickery except giving honest value for 
the dollars they receive. Presents for all the Sisters, 
whispered confidences as to bargains, a special price to 
the superintendent as an introductory offer, or a special 
price to Catholic hospitals because of a surplus of goods 
on hand, and any amount of such puerile twaddle without 
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a word as to the dependability of the goods or the repu 
tation and character of the house selling them. These 
sharks should and must be driven out of the hospital field. 
Goods should be bought for their value alone and for 
no other reason, and a buyer of hospital supplies should 
become doubly cautious when a salesman stresses bargains 
or special offers, particularly if the house that he repre 
sents has not a good reputation. I am reminded of on« 
rubber-goods house that a year or so ago sent unordered 
boxes of the poorest grades of rubber goods to a number 
of hospitals on the chance that they would keep them 
Another glaring example of unethical salesmanship is the 
man who brings presents or sends them at Christmas time 
I know of a supply-goods man who gave a hospital super 
intendent an expensive—or apparently expensive—ring as 
and then overcharged him outrageously on th: 
sale of some hot-water bottles. The reputable salesmaz 
has a straightforward story of quality and dependability 
and will not jeopardize the reputation of his house by 


a present 


resorting to trickery, and he proves to be the most econom 
ical house to deal with. 


Sources of Education 

You with small hospitals have a great many problems 
with which to deal and your worth to the community 
depends on how well you deal with them. You should 
always be on the lookout for new ideas, for better and 
more efficient methods for the advancement of better 
health and hospitalization in your community, and your 
goal should be to make your institution the health center 
of your community. You must post yourselves on every 
phase of hospital work, you must keep ever abreast of the 
times, and you must attend all your hospital meetings 
prepared to contribute to the discussions as well as to 
benefit from them. 
to draw information that you should never want for them 


There are so many sources from which 


First, there is the Catholic Hospital Association, with 
its wealth of experience and advice. Then there is the 
Hospital Library and Service Bureau that offers to you 
free all of the data published on any subject that may 
be troubling. Then there is the American College of Sur 
geons always anxious and willing to answer your ques 
The American Hospital Association answers a 
nonmembers. And 


tions. 
questions whether from members or 
last, there are the magazines that are published in th 
interest of better hospitalization. I receive approximatel; 
1,500 questions a year—so many that we have a depart 
ment devoted exclusively to the answering of “Everyday 
and I suppose the other journals receive a1 
It makes no difference to us whether you 
Your question is referred to th« 


Problems”. 
equal number. 
are a subscriber or not. 
best-known authorities in the field and you are given th« 
benefit of their thoughts on the problem. None of you 
are learning as much as you should if you do not con 
tinually use these sources of authetic information, and | 
earnestly beseech you to commence for your own good an 
for the good of the community that you are serving. 


HOSPITAL LIBRARY AND SERVICE BUREAU 
CHANGES MANAGEMENT 
The American Conference on Hospital Service, with the 
full approval of the board of trustees and delegates, has 
made an agreement with the American Hospital Associa 
tion to maintain and administer the Hospital Library and 
Service Bureau on and after June 30, 1929. 


To give the American Hospital Association full freedom 
in the administration of the Bureau, Miss Donelda R. 
Hamlin, director of the Hospital Library and Service Bu- 
reau since its establishment, has presented her resignation 
to take effect June 25, 


1929. 





Medical Records Department 


THE NURSES’ RECORDS 


| xe hospital nurse plays such an important part in the 
bservation and care of the patient that her report on this 
bservation must form a very important part of the pa- 
ent’s medical record. 
rhe trained nurse, although not technically a diagnos 
‘lan or the one who makes deductions medical, is sO much 
wre than an ordinary observer that she should be carefully 
ined in what to observe and how to record those things 
e has seen and done. She is with the patient constantly. 
rst thing in the morning she bathes him. At this time she 
ist see the condition of the skin surfaces; rashes or any 
normalities are noticed and noted; state of nourishment 
seen; deformities, if present, should be studied; spasms, 
emors, and other muscular and nervous abnormalities 
come apparent and should be studied and described. 
At least three times a day she serves meals to the patient. 
e should note his apparent appetite, his method of eating 
fast or slow), what foods he prefers and what he avoids, 
hat is his condition after eating—is he comfortable and 
mewhat lethargic as is natural, or is he uncomfortable 
id restless; is there actual pain, and if so, where and how 
on does it make itself manifest; is there eructation of 


‘ 


Medicine and other treatment is given the patient. The 
urse must know what results are expected and it is she 
ho must first note the results produced. Does an opiate 
roduce the desired quiet within a reasonable time, or is 
e period of stimulation unduly prolonged? An enema is 
ven— what are the results? It is not sufficient to say that 
was effectual, the character of the resulting defecation 
iould be known. Was the enema expelled at once or was 
ts expulsion slow? Was there undue force in the expulsion ; 
as the resulting defecation liquid or was it mixed with 


-olid particles; was there mucous; was gas present as bub- 
‘les and what was the odor? 
These and many more points, beside the usual record of 


emperature, pulse, and respiration will occur to the nurse 
f she is, as she should be, a trained observer. 

Observations of symptoms are worthless and the valuable 
nformation secured about the patient is lost if the nurse 
s not given proper forms on which to record her observa- 
tions, and if she is not taught when, how and where to 
iake her record. 

The time to record symptoms is immediately when they 
re observed. The average nurse on general duty is a very 
usy woman with greatly varied duties. If she does not 
ecord symptoms when seen, they will be forgotten or worse 
till, those observed in one patient may be confused with 
10se observed in another, and so wrong information may 

transmitted. It is not meant that the nurse is to be con- 
nually running to the chart desk to jot down an observa- 
on. That would be impractical and a waste of time. It is 
dvised that she carry a scratch pad in her pocket and jot 
lown a word or phrase which will recall the symptom to her 
lind, 

This leads to the consideration of how symptoms should 
e recorded. In some hospitals it is the custom to have one 

irse do all charting, a practice which is to be deprecated. 
he description of the symptoms should be by the nurse 
ho has made the observations. She should have a stated 
me at which she may sit down at the desk and from her 

tes describe what she has seen. It is true that charts will 

less uniform in appearance and not so neat, but, from 

e point of view of the patient and his physician, they will 

valuable records of symptoms. 

Where should these records be found ? Custom has given 
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FIG. 1. GRAPHIC CHART 
A Standard Record Form, 8% x 11 in. 


the nurse two forms, the graphic chart and the nurse’s 
notes. Long usage has to a large extent decreed the prevail 
ing arrangement which is good except in two points; viz., 
there is some duplication of entries and too little room is 
allowed for recording the nurse’s observation of symptoms, 
the nurse’s notes. If the first error is corrected, the second 
is also done away with. 

The first form is the “Graphic Chart,” (Fig. 1). On this 
is recorded graphically temperature, pulse, and respiration, 
and at the foot of the page is allowed space for a record 
of the number of defecations and micturitions. If these five 
points are noted on the graphic chart, it is not necessary to 
repeat on the “Nurse’s Record Treatment and Symptoms” 
(Fig. 2) and to do so is duplication which is a sacrifice of 
efficiency. Moreover, to record these symptoms once only 
that is on’ the graphic chart—eliminating them from the 
second form leaves only the record of medication and diet 
and of the observation of symptoms for this form. Thus 
there is provided ample room for a record of the results of 
treatment and other observation of symptoms. 


—_—_ 


NURSES’ RECORD OF TREATMENT, SYMPTOMS, ETC 
Hospital 
Date — 


Room or 
Ward Bo _..__. Bed ___. Doctor —__ 





T 


Medication and Diet Notes 














FIG. 2. NURSE’S RECORD 
A Standard Record Form, 8% x 11 








Training the Record Clerk, Why and How?’ 





Frances Benson, Secretary, Association of Record Librarians of North America; Secretary, Medical Records 
Training Class, Bryn Mawr Hospital, Bryn Mawr, Pa. 


I HAVE a perfectly good paper on “Training a Record 
Clerk,” which I read at the organization meeting of Record 
Librarians in Boston last year, at the annual conference 
of the American College of Surgeons. 

That paper, in explaining the “Why” of training record 
clerks, presents the Precepts of the “Minimum Standard” 
of the A. C. S., versus the Practices of arbitrary attend- 
ings, casual interns and concilatory record committees. 

At least I thought it was a perfectly good paper, war- 
ranted to save a lot of writing for various occasions. It 
met with appreciative nods and smiles, and some under- 
standing applause from record librarians from Maine to 


California. 

However, after the emotional dust had died down, one or 
two Sisters came to me with puzzled countenances. “It was 
amusing!” said they, “but—we are not troubled with such 
problems—not to the extent, possibly, that you emphasize. 
Once requirements are established, they are met by 
everybody alike. Why should they not be?” It was my turn 
to be puzzled. 

At the Round Table, the question was put: “In how 
many hospitals are the case record requirements met, and 
met by everybody alike?” As we were telling the truth to 
each other, less than one-fourth of the hands went up, and 
that one-fourth was largely representative of hospitals un- 
der the management of the Sisters. Apparently profes- 
sional prestige, social position, financial backing, and tem- 
of leading men on the staff were not 


, 


peramental “twists’ 
considered in the balance against “requirements.” 

Later I asked a man on the staffs of several hospitals, 
how it was possible to have the requirements of the Mini- 
mum Standard met by everybody alike, in a Catholic hos- 
pital. “Perfectly simple!” said he: “Sister calmly but 
firmly says, ‘it is the rule of the House’; there is no argu- 
ment about it. If the doctor fails to properly complete the 
record of his case before discharging his patient, he is 
notified by phone call at his office of his case record de- 
ficiency. If he fails to call the hospital and explain, and 
make a special trip to complete the record within 24 hours, 
no more of his patients are accepted until he agrees to 
abide by the rules of the house. One phone call is usually 
sufficient.” 

Another and more timid question this time: “But sup- 
pose a doctor will not send his patients to a hospital where 
his records are systematically checked back by the hospital 
and his coworkers—preferring to patronize the hospital 
where he is under less supervision 2” 

“No man can afford to have it known that he cannot 
send patients to a hospital because of non-compliance with 
standards, and a conscientious man welcomes any supervi- 
sion that makes a hospital a safer place for its patients. 
The Sisters concentrate on ‘efficiency’; when a deficiency 
is to be eliminated, it is done automatically. Saves a lot of 
friction, and wasted effort.” “Eventually—why not now!” 
I murmured, thinking of the “Not now, but eventually” 
policy that takes all the joy out of record-room life. 

So—since precepts and practices mean one and the same 
thing in Catholic hospitals, we discard old papers and un- 
necessary discussion, and from the vantage ground of this 


9 6 


particular group of hospitals, turn the signboard around 
and make a new start along the road toward centralized 
training of the record clerk. 
The Centralized Training of a Record Clerk 
The demand for standarized hospital records, calls for 
standardized record keepers, The unanimity and uniform- 


1Read at the meeting of the Records Section of the C. H. A. at the 
Fourteenth Annual Convention at the Hotel Stevens, Chicago, IIl., 
May 9, 1929. 
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ity of procedure, possible in Catholic hospitals makes this 
the group par excellence for the adventure in centralized 
Medical Records Training. 

We are awaiting the day when the combined Nationa 
Associations located in Chicago, will establish a Medica 
Records Standardization Bureau, with a correspondence 
course, an Arbiter, and at least four traveling inspector 
who will really make a survey of record departments 
especially on request—and straighten out, officially, recor 
room tangles. Meanwhile the Catholic Hospital Clinica 
Congress has the distinction of being the first to crystalliz 
the standarized training idea. 

Most record departments, and the people in charge « 
them—like Topsy—“‘just growed.” The result, until the 
minimum standard came into vogue some year ago, wa 
more or less Topsy-turvy. 

Even vet, there are two distinct classes of medical recor 
keepers—the filing clerk who collects “charts” and cards 
and puts them away where she can find them again, and 
historian, librarian, statistician 





the one of many names 
who is an intelligent, official, indispensable part of med 

cal administration; an aid to the hospital and to the mar 
doing conscientious work and study; an authority on wha 
is required of hospital, doctors, interns, nurses, and even 
the responsibility of record committee, superintendent and 
Board of Trustees. 

Every line of the “precepts” laid down for the “Minimur 
Standard” is printed somewhere in the Bulletins issued 
periodically by the American College of Surgeons, or you 
State Board of Medical Education and Licensure. Th« 
Record Librarian must have the groundwork and the in 
terest necessary for an intelligent study of these bulletins, 
and the application of precepts to that individual hospita 
When there is a vital question as to the interpretation of 
the precepts, then it is the Librarian’s privilege to ask fi 
it until she gets it. There is much more to Record Roo 
work than the mere filing of charts and ecards if the hos 
pital and its staff measure up to standards. 

It isn’t all acquired in four weeks by the Blodgett M: 
morial way, nor in six months by the Bryn Mawr way, but 
in either case there is a long stride along the prescril 
way. Bryn Mawr is practically a working apprenticeshi; 
We tried to begin with the textbook—nomenclature ani 
classification of disease. That only tired and bewildered t! 
students. We dropped the textbook and put them int 
actual work, face to face with conditions that afterwa: 
resolved themselves into histories and medical terminolog” 

The first month is spent in the outpatient department 
admitting patients; taking social and personal histories :« 
cord to printed forms; looking up old records; takir 
doctor’s notes in clinics; writing up the day’s records 
filing; scheduling the next day’s appointments. Human i! 
terest is uppermost. They see the symptoms and condition: 
and learn the terminology by association. 

The second month’s assignment is in the laboratory 
copying, filing, taking dictation; typing pathological 1 
ports; regular laboratory routine of urines, blood, speci 
tests, etc. In some hospitals it would be an advantage 1 
have the students go to the floors and copy reports 0 
charts. 

The third month, the student is on call in all clinies 
prenatal, skin, orthopedic, surgical, ete.; has study hour 
for nomenclature and medical dictation. As each studen 
leaves an assignment, she trains in the student followings 
her, thus saving heads of departments the irritations 0! 
untrained assistance. 
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All through the course, the Medical Records students 
ttend the lectures on anatomy given for the Nurses’ 
lraining School, and in addition have a special lecture 
for themselves by each intern on service. 

By the time they reach the Record Room for the final 
three months, they know quite a bit about medical termin- 
ogy and hospital procedure. Diagnoses are acquaintances 
f three months standing; the why and wherefore of classi- 
cation of diseases is understood. The case record in the 
iaking is an absorbing study. We type all case records at 
Bryn Mawr; that is the first advantage to the hospital of 
taving students doing routine work. Another is, getting 
olunteer work done in all departments by trained assist- 
nts, working under hospital discipline. 

The student is now ready for intensive Record Room 
raining. She is beginning to know the names of things, 
ow to pronounce them; above all, how to spell them and 
eep them in their place. She has had it impressed on her 
hat every bit of data called for on ecards and charts should 
e there as indicated, and should be unequivocally reliable, 
rom the hour of admission and the correct spelling of 
umes, to the day and hour and condition on departure; 
hat the seemingly unimportant, or irrelevant data called 
1” may unexpectedly become of vital importance. 

When completed charts come in, she assembles and 
hecks back. A printed pink slip for case record deficiencies 

interns in one column and attendings in the other—is 
ittached to each chart for the checking off, and with this 
pink slip still attached, is put first on the intern’s shelf 
and then the attending’s, for completion as designated. 

It is impossible to enumerate all the details of checking 
off. Here are some of them: 

Are history, physical examination, working and final 
diagnoses complete, signed by the intern and countersigned 
by the chief ¢ (The Pennsylvania State Board requires that 
the intern shall sign everything he writes, and that the 
Chief shall read and countersign, with interlineations and 
notations to show that he has supervised the intern’s work. ) 


Are progress notes completed, and condition on dis- 


charge signed and countersigned? Do the progress notes 

.ccount for rises in temperature, reactions to operations, 
removal of stitches and treatment’? Are consultations and 
opinions noted in full—with all other details that go io 
nake “an unabridged record of a case?” Do Doctors’ Or- 
ders and laboratory and X-ray reports coincide ? 

Was the operative procedure written at the time the 
operation was done, or left to be done in the Record Room 
from meméry and college textbook routine? Is the amount 
if ether given stated on anesthesia sheet? 

Are tonsil sheets filled out, showing sufficient cause jor 
removal of tonsils? And do adult tonsil records show past 
nedical history, and present associated symptoms? Do 
ou know that the National Otolaryngology Association 
regards adult tonsillectomy as a major operation / 

Are obstetrical charts “case records,” or are they merely 
dmission, delivery and discharge notes—in one door and 
ut the other? (If you don’t know what I mean, compare 
our obstetrical forms with those of any good “Lying In” 
ospital in a big city; then, perhaps, you can convince your 
nterns—and possibly their Chief—that there is something 
) say on an obstetrical case after all.) 

Do nurses’ notes indicate careful recording—hourly, if 
1eed be—on a serious case, with a summary every three or 
uur days on an uneventful convalescence? If you have an 
\ttending who orders “discontinue notes” on his private 

se, or if you are in the habit of discarding nurses’ notes, 
sk the A. C. S. about the “Necessity of finding ink that 

ill preserve Nurses’ Notes for fifty years—or at least 
\irty years,” as Dr. MacEachern put it at the Boston Con- 
sence, At the same time, ask about the “credit” given a 
spital that discards its nurses’ notes, At Bryn Mawr, we 


write on both sides of the nurses’ note sheets to save bulk 
in filing. 

The filing of charts as taught at Bryn Mawr, is by the 
Unit of Discharge, bringing all case records of the one 
patient together—so that all records of the patient can go 
to the floor on readmission of patient, the folder remaining 
in the file. Charts are “stapled” by a machine stapler, in 
stead of being “clipped” or “sewed.” Sewing is preferable 
but not so practicable in a small hospital. 
find it 


need ‘them for 


Classification of diseases is done by cards; we 
more satisfactory to “pull” charts as we 
study of a disease, than to continually reassemble records 
of a patient from the different complaints of different ad 
missions. These are some of the innumerable details that a 
Reeord Clerk must learn during her apprenticeship. 

Now for the “higher up” details that the Record Libra 
rian must have at her finger end, in order to successfully 
meet the personal reaction to “standardization” of hospital 
records: 

The Board of Trustees is responsible for the policy 
adopted for the Hospital and sooner or later the policy must 
conform to standards, 

The Record Clerk or Librarian works under the super 
vision of the Records Committee, and should report all 
ease records deticiencies to the Chairman of that Commit 
tee. 

The Records ( ‘ommittee, after presenting the deficiencies 
to the Staff Conference, and failing to get cooperation, 
should report the situation to the Superintendent, who will, 
in turn, get a ruling from the Board of Trustees: 

That unless a Hospital is “accredited” by the A. C. 8. 
it is not considered “standard” for interns and nurses’ 
training schools. 

That the State Board of Medical Education and Licen 
sure (in Pennsylvania) appraising from the standpoint of 
opportunities offered interns and the use they make of 
same—will refuse to permit interns to take their State 
Board examinations at the end of a year’s internship in a 
hospital severely criticized by their Inspector, until the 
work has been made up in some other hospital accredited 
by the State Board. This deprives the criti®ized hospital 
of interns for the following year and until the hospital 
comes to standards, unless “floaters” are found who will 
work for their board and keep. The year is lost so far as 
“credits” go. 

That the American College of Surgeons “recommends” 
supervision of case records by Attending, while the State 
Board “requires” it. 

That the Hospital is responsible to the community and 
the medical associations which support it (regardless of 
state funds) for the proper handling of every patient ad 
mitted within its doors, 

That every patient admitted to a hospital clinic, ward 
or room, even for a few minutes, must have adequate case 
record as to condition and treatment. This includes admis- 
sion for observation, shock, recovery from anesthesia or 
being held for transportation, Under 48 hours a complete 
case record is not required. 

That this includes a complete case record on all private 
patients, members of the staff, interns, and nurses admitted 
for treatment. (Required by the A.C.S.) 

That there is no exception to this rule, unless made in 
writing by the Superintendent, who is responsible for en- 
forcement of the policy adopted by the Board of Trustees. 

Tha 
extended only to those doctors who have signed an agree- 
ment to abide by the rules and regulations—these to in- 
clude particularly the prompt writing of accurate and com- 
plete histories.” 


“Privilege to practice in the hospital should be 
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ALSO: “Every history should reflect the standard of 
knowledge and competency of the physician who writes 
it. . . . The blame for poor records in hospitals today rests 
entirely on the shoulders of the staff, individually and col- 
lectively. No matter who writes the record, it is the duty 
of the physician in charge of the case to see that it is of 
good quality. He must supervise the intern if the intern 


writes it.” 
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These are some of the essentials taught the student in 
the “Standardized Medical Records Training Class.” 
Forewarned is forearmed. By the time a student has 
worked six months in a record department living up to 
standards, with the daily record room problems confront 
ing her, she realizes that it is not the individual but th 
system that counts and she is ready to take an impersonal, 
cheerful, dash-of-humor view of the situation—because s]\ 
knows the situation—and “knowledge is power.” 
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‘Le Sisters of the Hotel Dieu of St. Joseph play a very 
important role in the early history of Canada. While their 
great pioneer work for this country excels that of many 
statesmen and politicians whose names appear in large let- 
ters on many pages of history, these devoted women con- 
tinue their splendid work of helpfulness throughout this 
vast North American Continent. To speak of the Hotel 
Dieu of St. Joseph is to evoke a past replete with hallowed 
memories, humble yet glorious, a past that is little noted 
by the world but written in gold letters by the recording 
Angel. 

It is in the great wide field of hospital work that the 
Hotel Dieu nums have distinguished themselves. When the 
wave of standarization sponsored by the American College 
of Surgeons swept over the continent, their hospitals were 
amongst the first in Eastern Canada to measure up to 
standard requirements. However, their self-sacrificing de- 
votedness to duty is perhaps better shown in their work for 
lepers in Tracadie, N. B. 

A variety of opinions exist as to how leprosy made its 
first appearance in New Brunswick, but the most com- 
monly accepted theory is that sailors who were aboard 
a French vessel from Morlaix which was shipwrecked at 
the mouth of the Miramichi River early in the winter of 
1758 spread the disease. This supposition is verified by the 
fact that this same boat—the “Indienne” had been carrying 
on trade with Levant, where from the earliest ages of civil- 
ization, the inhabitants had been infected with leprosy. 
The sailors aboard the “Indienne” were kindly eared for 
by the good people along the shores of the Miramichi, and 
thus the disease was spread. 

A Beginning 

It was not till the year 1844 that the Provincial Govern- 
ment awakened to the fact that some of the people were 
infected with leprosy especially in the counties of Glocester 
and Northumberland. A medical commission was appointed 
to make inquiry into the character of this loathsome disease 
and report on the means of lessening its ravages. Upon the 
repeated demands made by Father Lafrance, a devoted 
priest who was much interested, a pest house was built on 
the Sheldroke Island in Miramichi Bay, eight miles from 
Chatham. This helped to check the progress of the disease, 


LAZARETTO, TRACADIE, N. 


The Lazaretto at Tracadie, N. B. 


By a Sister of St. Martha 
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but it was far from providing comfort for the poor sufferers 
While due credit is given to the Provincial Government 
of the time for its generosity toward the lepers, yet it is 
regrettable that the body of men which it invested with its 
authority to manage the affairs of this leper colony wer 
lacking in a true sense of their obligations, and the poo: 
sufferers were doomed to great misery. However, no institu 
tion is perfect in the beginning, and the crude wooder 
structure of 1844 paved the way to better things. 

In the meantime, the lepers who were thus segregated i1 
this pest house remained helpless and hopeless, and thei 
sad story can never be adequately told. Their paid attend 
ants who even at that time had the instincts of our moder: 
“safety first,” rendered only such service as could be minis 
tered without danger to themselves. Doctors seldom visite: 
the place, and the laws of cleanliness and sanitation wer 
sadly ignored. Thus, these poor unfortunates rotted away, 
with few to pity them, except the kindly priest, their sol 
visitor, whose tender heart went out to this afflicted portior 
of his flock. Through his efforts, a new building was erected 
in Tracadie, N. B., a short distance from his church an 
parochial residence. It was a low, rudely constructe 
building and surrounded by a high, iron spiked fence, 
which shut off the view of land and water. The lepers wer 
transferred here on July 25, 1849. With all its prisonlik 
gloominess, this afforded them better living conditions than 
they had yet known. The board of health appointed Dr 
Labillios, a young and clever physician, who had made : 
particular study of leprosy, to charge of the patients. For 
three vears he devoted himself indefatigably to their care 
and there are documents extant today to show that he 
wrought immense good in the hospital. 

The fall of 1852 was marked by two misfortunes for the 
lepers. Dr. Labillios, whose eminent services meant so much 
to them, left for Dalhousie and his departure was sincerely 
mourned with good reason. Soon afterwards (On Septem- 
ber 9, 1852) the hospital was reduced to ashes, and it was 
too late in the fall to think of reconstruction. A temporary 
building afforded shelter during the winter months, but 
it was far from comfortable. Dr. Nicholson succeeded Dr. 
Labillios, and his untiring devotion and skilled care 
brought a ray of comfort to this desolate home of suffer- 













































ine. In 1865 he was replaced by Dr. A. C. Smith, who 


eapably filled this oftice till his death in 1909. 


Coming of the Sisters 

In 1860, Rt. Rev. James Rogers, bishop of Chatham, 
isited the Lazaretto for the first time and his kind heart 

ent out to the sufferers. This visit proved to be the dawn 
»f a new day in the history of the province, for the zealous 
bishop decided there and then to confide the care of the 
lepers to the Religious Hospitallers of St. Joseph. 

[It was on September 9, 1868, that the Sisters arrived in 
[racadie and were received with manifestations of joy 
vhich found full expression only when the warm-hearted 
nhabitants assembled in the church to sing the Te Deum. 
On the following day this little band of zealous pioneers set 
resolutely to work in a united effort to better conditions at 
the Lazaretto. There was ample room for improvement for 
me cannot imagine today, much less write, the revolting 
state of this filthy abode of misery and death, but these 
noble women set themselves energetically to tasks that were 
evolting to poor human nature. 

Of this event a writer in a local paper pathetically 
remarks: “The night had been dark and full of horrors 
for the poor exiles of Sheldrake. Dawn had risen slowly but 
full of hope on the horizon at Aracadie. At last full day- 
light broke forth and ushered a day chronicled in letters of 

gold in the annals of the Hotel Dieu. A ray of indescribable 
zladness penetrated the souls of the poor lepers, so long had 
they been deprived of the care and pity their lamentable 
condition required.” 

Here, as elsewhere, the Sisters of the Hotel Dieu proved 
themselves the true spirit daughters of Jean Mance. Fear- 
less and dauntless they took charge of these poor desolate 
creatures and brought order and cleanliness into this abode 
of terror and sorrow. They washed the bandages, dressed 
carefully the dropping limbs without the faintest sign of 
repugnance or disgust, for they remembered the words of 
the Master—“As you did it unto the least of these, you did 
Me.” Soon the rooms within the grim and for- 
bidding walls of the Lazaretto took on a new aspect, but to 
lo this was no light task and it required superhuman 
strength and courage to accomplish it. The secret of it all 
has been chanted truly and feelingly by the poet who said 
“The vase was human, but the flower divine.” Unquestion- 
ibly, souls less courageous and fearless, less enriched with 
sublime faith and heroic charity would have wavered more 
than once in sight of the squalid ill-kept apartments, where 
dwelt the victims of the loathsome and gruesome disease. 


it unto 


How the heart of the poor leper, hitherto helpless and 
hopeless, forcibly separated from parents, wife, and chil- 
dren, torn with anguish and sorrow, must have been com- 
forted at sight of these devoted women who so kindly and 
sympathetically ministered to his wants! Perhaps the great- 
est miracle of all is that amidst poverty and want, without 
accessories or conveniences with the miserable surround- 
ings and insanitary conditions under which they labored, 
not one Sister ever contracted the disease. 

However, it was not the healing of their patients’ bodily 
ailments nor the revolutionizing of domestic conditions 
that claimed their foremost efforts. Their first aim was to 
win their poor souls to God. Their first step in the fulfill- 
ment of this delicate mission was to read good books and 
pleasing anecdotes for the unfortunate victims, and to 
teach them how to bear their terrible sufferings with peace 
ind resignation. 

The first year which the Hotel Dieu Sisters spent in 
l'racadie was marked by hard work, discomforts, and rigor- 
us poverty. The government did not offer any assistance 
luring this first year, but in response to the call of their 
pastors, the generous Acadian farmers gave splendid assist- 
ance with large supplies of produce and by their labor. 
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Patients Comfortable and Contented 

At the end of the first year, the Sisters’ work was hap- 
pily recognized and the Provincial Government gave some 
assistance. In 1830, through the persevering efforts of Dr. 
Tache, who was at that time professor at Laval University 
and deputy minister of agriculture, the Federal Govern- 
ment took the institution under its care, and from that day 
it has provided the very best of everything for the poor 
lepers. Henceforth, the Sisters became sole administrators 
of the hospital, and no one ever had reason to regret the 
fact. In 1894 the Federal Government decided -to erect a 
new building which would afford comfortable quarters for 
the inmates. This structure of stone was built at a little 
distance from the old one and the patients were removed 
here in the spring of 1896. Unquestionably this building 
does credit to the Government that constructed it. The 
site is an ideal one commanding a magnificent view of 
Tracadie Bay separated from the Gulf of St. Lawrence by 
a narrow beach which is fringed by the white lacy foams 
of the sea into which the two rivers wind their way, and 
between their mouths the stretch of land whereon 
stands the Lazaretto. 

The interior of the hospital is well arranged and the 
wards are spacious, well lighted and splendidly ventilated. 


run 


The lepers find here order, comfort, cleanliness, good food, 
and recreation. They are allowed to stroll through the 
lovely fields around the hospital and enjoy such amuse 
ments as can be safely provided. Those who are able may be 
seen fishing and hunting on the shores of the bay and 
strains of music may be heard within the walls as well as 
in the adjoining gardens where they may be often found 
on a summer’s evening, singing their national or patriotic 
songs. The comforts of religion are theirs to the full, and 
their thoughts are directed to the great end which is draw- 
ing near for most of them. 

Owing to the splendid sanitary conditions, and the clean 
liness with which they are surrounded, the nutritious food 
provided for the patients and the excellent care they 
receive, the disease is diminishing rapidly and the remain 
ing few pass their days comparatively happy, preparing 
devoutly and hopefully for the end. Perhaps the majority 
of happy-go-lucky worldlings might well envy the lot of the 
lepers at Tracadie, New Brunswick. 


CELEBRATE HOSPITAL ANNIVERSARY 

St. Mary’s Hospital at Detroit, Mich., the oldest hospital 
in Michigan, celebrated its seventieth birthday on Feb. 3, 
since on that day in 1859 the hospital was formally incor- 
porated as a charitable institution. 

The hospital was really opened on June 9, 1854, when 
four Sisters of Charity, who had come to Detroit a year 
before to conduct a free school, resolved to turn a part of 
the three old log cabins, which served as their living quar- 
ters, into a free hospital for the poor. The hospital was 
known as St. Vincent’s until after its removal in 1851 to a 
larger building which housed the hospital for 30 years, and 
is still in use as a dispensary. Year after year as the city 
expanded, larger buildings, and more modern equipment 
was needed for the hospital, and in 1916 a building pro 
gram was begun, which transformed St. Mary’s into one 
of the most modern of hospitals. A nurses’ home, and new 
hospital buildings were added, and the chapel was rebuilt. 
In 1927 buildings costing $400,000 including dormitories, 
a power house, and a laundry were added. 

The outpatient department of the institution is still an 
important part of the hospital, just as it was when the in- 
stitution was founded. More than 25,000 visits are made 
annually to this department which is financed by the De- 
troit community fund. The Sisters are now seeking funds 
for new buildings for a children’s department, and an en- 
larged outpatient department. During the year 1927, 8,630 
patients were cared for at the hospital. 











Pioneers in Physical Therapy 

Today we read much of the value of physical therapy 
and the advisability of hospitals installing apparatus for 
the treatment of patients. Thirty years ago the Alexian 
Brothers made use of hydro, helio, and electric therapy. 
The ground floor of the east wing of the new building was 
devoted to phyiscal therapy. Today this department of the 
Alexian Brothers’ Hospital in Chicago is the most com- 
plete of its kind connected with any general hospital in 
America. 

Brother Philip was rector of the new hospital. He was 
elected delegate to the general chapter in 1906 and died 
the day before his ship sailed for America. Brother Lud- 
gerus, who is still with us in our daily work, was assistant 
rector. He came to the United States June 26, 1891, and 
nursed for some time on the surgical floor. For many years 
he drove the hospital wagon to the market for fresh vege- 
tables, for the hospital kitchen. The hospital wagon was a 
familiar object on the streets of Chicago till 1923 when 
Brother Gerard, the present assistant rector, obtained per- 
mission to buy an automobile truck. The wagon and 
schimmel were sold to a baker for $120. The saintly Brother 
Carl was at this time rector. He could have obtained a 
higher price for the horse alone, from a gentleman who 
wanted a quiet horse for his wife to drive for his children. 
Brother Carl, who was honesty itself, told the men the 
horse had run away once, and so the horse went to the 
baker. Our former Brother Dionysius was surgical super- 
visor. He had the reputation of being very proficient in his 
work. The famous Dr. J. B. Murphy frequently praised 
Brother Dionysius for his careful and strict adherence to 
the rules of asepsis. In his old age he became quite nervous 
and took up the work of florist. He also cultivated a large 
truck garden where he raised vegetables for the use of the 
hospital. 


The Golden Jubilee 

At the celebration of the golden jubilee of the Brothers, 
marking the completion of fifty years’ work in the Arch 
diocese of Chicago, His Eminence, Cardinal Mundelein, 
pontificated. During the three days celebration there was 
a host of bishops and abbots present. At the silver jubilee 
of Brother Frumentius, the present provincial, which was 
at the same time the celebration of the sixtieth anniversary 
of the Brothers’ arrival in America, Bishop Hoban, aux- 
iliary to His Eminence, pontificated, and Bishop Schrembs 
of Cleveland gave an eloquent eulogy on the work of the 
Brothers and Sisters in the Catholic Church. Many mon- 
signori, priests, Sisters and visiting Brothers were present. 
The ceremonies in the chapel were under the direction of 
the chaplain, Rev. Father Hubert, of the Precious Blood 
Fathers; a congregation of priests who for years have 
helped the Brothers to advance spiritually and temporally. 
Brother Ephrem, rector, who had planned the celebration, 
received the visiting bishops, clergy and laity. 


The School of Nursing 

The Alexian Brothers’ School of Nursing was incorpo- 
rated December 15, 1898. The young Brothers receive a 
recognized three-year course in nursing and take the state- 
board examination for registration before leaving the 
motherhouse to nurse in the other hospitals of the Congre- 
gation. Courses in anesthesia, cardiography, radiography, 
physical therapy, laboratory technique and advanced die- 
tetics are given to those whom the superiors choose to spe- 
cialize in these subjects. Some of the Brothers have re- 
ceived their college degrees; others have specialized in 
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pharmacy and are state-registered pharmacists. At present 
there are forty promising young men, in the novitiate, pre 
paring to take up and carry on the great work of the Con 
gregation of Alexian Brothers in the United States. 

In 1924 the Brothers lost one of their best-known mem 
bers in the death of Brother Ambrose. Born in Alsace, h« 
entered the Community in the United States in the year 
1881 and pronounced his perpetual vows, August 28, 1888 
He had charge of the office in the old hospital on Market 
Street and held the same position in the new one on Bel 
den Avenue to within a few months of his death, totaling 
a period of 35 years in the same charge. He was an exem 
plary religious, of rare mental attainment, loved 
esteemed not only by his confreres but by all with whom 


and 
he came in contact in the course of his life’s work. 


Practical Charity 

To the young doctors he was a father and guide, cham 
pioning their cause on every occasion and what the “littl: 
man” in the office said to them was law. To the members 
of the staff, who told him that many of those to whom hx 
allowed free hospital service were well able to pay, he mad 
the characteristic reply : “Doctor, God has never left us i1 
want; the little money those people have they need.” It 
was this spirit of charity and thanksgiving to God for 
benefits received that brought greater blessings from ith: 
Almighty Father of All on the work of the Brothers. 

On one oceasion a hard-working woman, whose husband 
had long been ailing, came to the office. “Well, Brother 
Ambrose,” she said, “I’m happy Patrick is improved and 
will be coming home tomorrow; this is the last I owe on his 
bill and it’s the last of our savings.” 

“T’m very glad,” replied Brother Ambrose looking int: 
the big ledger, “that Patrick is better.” Opening the drawer 
of his desk he counted out the full amount of money that 
had been paid him and returned it to the good woman 
He would listen to no refusal on her part, but told her i 
in the future she could pay, well and good, if not he wou 

charge it to the good Lord. His whole life of prayer, sacr 

fice, and charity, was a preparation for the 26th day ot 
September, 1924, the day the Master whose footsteps h: 
had striven to follow, called him to Himself. Sunday, Sep 
tember 28th, the day previous to his burial, multitudes of 
people came to view the remains of dear Brother Ambros: 
and show their respect to the memory of a true Alexia 
Brother. Many former patients, with tears in their eyes, 
related incidents that occurred on his daily visit throug! 
the hospital. His smile, his gestures, his words of encour 
agement, were described and rehearsed with pathetic ten 
derness. He had gained something he never thought of 
working for—the affection of his fellowmen—a gift that 
comes unsought to men who are big enough to forget self. 

Solemn High Mass of Requiem was sung by the chaplain, 
Father Hubert, C.P.P.S., assisted by Father August 
Loechta, S.V.D., then rector of St. Mary’s Mission House, 
Techny, and Father Joseph A. Beil, redemptorist, for many 
years the Community confessor. In the sanctuary wer: 
many members of the secular and regular clergy. Th: 
chapel was overcrowded; a large number of non-Catholics 
were present at the last rites. Hebrew and Christian knelt 
side by side to invoke God’s blessing on their departed 
friend. The Little Sisters of the Poor, the Daughters of 
St. Vincent de Paul, the Poor Handmaids of Jesus Christ, 
his confreres and members of the hospital staff, occupied 
pews on the gospel side of the altar. 
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The Hospital of St. Raphael, New Haven, Conn. 




















HOSPITAL OF ST. RAPHAEL, NEW HAVEN, CONN. 


O. December 26, 1907, four Sisters of Charity 
from the motherhouse in New Jersey, arrived in New 
Haven to take charge of The Hospital of St. Raphael 
which owes its origin to the zeal and forethought of the 
Catholie doctors of the city. The object of their endeavor 
is set forth in the charter of the hospital, as follows: 
‘To Establish in the Ciiy of New Haven, Connecticut, 
t hospital to receive and care for all patients who might 
ipply for admission, without regard to creed or race: To 
extend charity to the sick poor and to offer the institu- 
tion to those of the medical profession who desired to 
care for their own patients.” 

The sanction and the material help of the late Rt. Rev. 
Michael Tierney, bishop of the diocese, likewise that of 
the local clergy was obtained, and a campaign for funds 
to finance the undertaking launched and successfully 
carried out by the doctors and their friends. A sum suffi- 

ient to purchase a piece of property was soon collected 

and the remodeling of the dwelling on the premises, to 
be used as the Sisters’ residence together with accommo- 
dations for a few patients, was begun. 

For a brief period the newly arrived Sisters were given 
hospitality in the St. John convent on South Street, 
making daily trips to the hospital-to-be which was then 
n the hands of carpenters, painters, and plumbers. In 
the meantime, plans had been completed for the erection 
f the hospital proper, and construction work begun and 
arried on with all the speed consistent with safety and 
1908, the 
esidence ready for occupancy and the Sisters took up 


lurability. January 1, found remodeled 
heir abode therein and set about preparing for the ad- 
nission of patients. 

Scarcely had the first arrivals been registered, when 


fire broke out in a neighboring sanatarium and, 
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although not fully equipped for the task, the doors of 
Saint Raphael’s were opened for the patients who had 
been rescued from the burning building, many of whom 
were so enfeebled by sickness, it was feared the sudden 
exposure might endanger their lives. Rooms that had 
been designed for residential purposes were transformed 
into wards and in the course of a few hours, the most 
seriously ill of those borne from the flame-enveloped 
hospital, were being cared for by their own physicians 
and nurses in the improv ised Hospital of St. Raphael. 

The completion of the hospital building, in 1909, 
brought joy and much relief to all who had labored under 
the many difficulties the over taxed dwelling house en- 
tailed. Spacious, lightsome wards and private rooms 
were soon ready ; a staff of physicians, surgeons, and spe- 
cialists, eminent in their respective branches, was shortly 
formed ; the establishing of a school of nursing followed, 
and in the course of a few months, everything pertaining 
to a well-equipped hospital was at the service of the com- 
munity. 

The original one hundred beds soon became too few 
for the demands made and new departments to meet the 
growing needs were provided. These too, within the 
course of a few vears, became inadequate and in 1919, 
with the approval and generous assistance of Rt. Rev. 
John J. Nilan, D.D., bishop of Hartford, who holds the 
office of president of the hospital’s board of directors, 
subscriptions were solicited and the new extension, 
“Santa Rita Pavilion,” soon became a reality. This wing, 
besides a spacious chapel and the Reverend Chaplain’s 
quarters, contains thirty single and nine double rooms 
for patients ; the laboratories, X-ray, electrocardiograph, 


metabolism, and cystoscopic departments. 
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NURSES’ HOME, HOSPITAL OF ST. RAPHAEL, NEW HAVEN, CONN. 


The administration’s next problem was the housing of 
the student nurses whose number had increased to half 
a hundred, thus making their dormitory, the fourth 
floor of the main building, altogether unfit for their 
proper accommodation. At this juncture, and as a direct 
answer to prayer, kind Providence inspired a princely 
benefactor, to incline to our aid. Mr. Truman 8. Lewis of 
Waterbury signalized his intention to give St. Raphael’s 
a nurses’ residence as a memorial to his deceased wife, 
Selina Marie Lewis. The magnificent structure is located 


on the hospital grounds facing the George Street si 
and is considered one of the finest of its kind in the East 


Two years ago the need of more space for the care « 
children became imperative, and the former nurses’ cot 
tage was pressed into service. Under the patronage of St 


Vincent, this pavilion has been fitted up to accommo 
date thirty patients and has its own operating rooms a1 
every facility for the comfort of the juveniles. This latest 
addition to the hospital brings its number of beds to 24/ 


(Concluded on Page 34a) 
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Information for the Engineer 


W. F. Schaphorst, M.E., Newark, N. J. 


Future Heat and Power 


Nearly everybody is interested in the great question, “From what source will future 
generations derive their heat and power?” 

Nobody knows the answer. One engineer in a well-written paper read before the 
American Society of Mechanical Engineers recently said that he considers the future 
. thing that we needn’t worry about. He believes that “science will find a way,” but 
he doesn’t know how science will do it. He evidently possesses that thing known in 
the Bible as “faith.” 

But I am one of those who are inclined to view the situation with more or less 
alarm. The liquid fuel supply of the United States is already showing signs of exhaus- 
tion and may be depleted within a decade. I am in favor of conserving it and not 
wasting it as at present. I am in favor of restricting the rate of production. We 
should buy liquid fuel from foreign countries rather than entirely use up our own 
natural supply. 

Claims have been made that sufficient oil can be extracted from shale to fill all 
demands for many years but nobody has yet been able to extract the oil from the 
shale at a price that will begin to compete with oil from wells. I am informed that 
if our source of supply were dependent upon shale, and if we wanted to send our 
battle fleet across the Atlantic, it would require the mining, handling, and treating of 
nearly 1,500,000 tons of shale, or approximately the weight of the entire fleet. 

Water power wili not solve the problem. Steinmetz figured that out very carefully 
before he died. He proved that if the entire rainfall over the United States were 
utilized it would supply only a small fractional part of the needs of the population. 

Tides will probably be utilized, but the harnessing of tides is very expensive. Be- 
sides, when it comes to furnishing heat, electricity cannot compare with coal, wood, 
and oil. 

No worth-while “sun engine” has as yet been developed. If some engineer could 
manage to place steam boilers on the sun and pipe the steam to the earth he would, 
according to one authority, obtain 12,500 h. p. per square foot. But sun-heated boilers 
on this earth have been all but a failure. 

I am convinced that engineers of the future are going to have same decidedly knotty 
problems on their hands. We can assist them materially right now by conserving all 
heat-producing products, especially coal and oil. We should do so. 

Scale Removing Kink 

A prominent manufacturer of evaporators taught me a useful kink a number of 
years ago for removing scale. The method is used in his evaporators and he informed 
me that it works very well. The kink might come in handy for others. 

The evaporator is a reversible process design. Possibly some readers are familiar 
with it. It is so made that in a six-effect apparatus, for example, either end may be 
the first effect and either end effect may be the sixth effect. Thus, steam is first 
admitted into one end at a given pressure and temperature and it comes out of the 
other end at a lower pressure and temperature. After several days of operation, 
depending upon the amount of scaling matter contained in the liquor or water, the 
process is reversed. Steam is admitted into the “other” end and the tubes which were 
formerly comparatively cool are now warmer. As a result the scale cannot form to 
a great depth. Scale is not entirely eliminated in this way but when operated properly 
its thickness seldom if ever becomes greater than the thickness of an ordinary busi- 
ness or “calling card.” 

Similarly he informed me that this same method is applicable to condenser tubes. 
By alternately heating and cooling condenser tubes they will expand, and contract, 
causing the scale to loosen and fall off. It is an inexpensive and effective method. 

Kilowatt-Horsepower Scale 

Here is a scale that will be of interest to most engineers because it gives the kilo- 
watts in any number of horsepower in a jiffy. Or, it will give the horsepower in any 
number of kilowatts. As will be noted it is complete from 1 to 10,000 horsepower, 
within which range most power is included. 

For example, how many horsepower in 1,000 kilowatts? Just glance from the 1,000 
on the kilowatt side to the horsepower side, and there’s the answer—1,350 horsepower. 

Or, how many kilowatts in 1,000 horsepower? Glance across in the opposite direction 
and there’s the answer again—750 kilowatts. Of course, the exact answer is 745.65 
kilowatts, but for most ordinary and practical purposes 750 will do very well. 

I doubt whether it would be possible to make a chart more compact than this and 
yet include such a wide range of power. A chart could be made more accurate, no 
doubt, but that would require much painstaking work and in the end this chart would 
very likely prove to be just as useful for ordinary work such as generally demanded. 

Soot-Cleaning Data 

Below are some valuable figures that were collected by the Prime Movers Com- 
mittee of the National Electric Light Association on the amount of steam used for 
soot cleaning. 

Four classes of plants were surveyed: (1) Those using natural gas; (2) Small 
stoker-fired boilers; (3) Large stoker-fired boilers; and (4) Pulverized-fuel-fired boilers. 

A gas flame is known oy very clean. Gas burns without cinders and practically 
without soot. Hence the exceedingly small amount of steam required to keep gas-fired 
boilers clean. 

Regarding the great difference in stoker-fired boilers, it is pointed out that the 
smaller ones are in older installations and consequently less efficient than the large 
modern plants. Also, the soot-cleaning equipment on the smaller units is probably 
ess effective. 

The report shows that soot blowers on pulverized-coal boilers are operated oftener 
han on stoker-fired boilers—two to three times as often. Of course, more soot and 
ash are carried along with the gases in pulverized-coal boilers. 
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Boiler Corrosion 

When boiler corrosion is below the water line it gen- 
erally indicates that acid is contained in the water. And 
when the corrosion is above the water line it usually in- 
dicates that the water contains considerable air. 

A method recommended for preventing corrosion is this: 
Cover the surface of the boiler both above and below the 
water line with a thin lime coat. Soda ash in small quanti- 
ties introduced in the feed water may also be helpful. 

Preferably though, if corrosion is considerable, put your 
problems in the hands of unbiased consulting feed-water 
specialists. Perhaps you need a deconcentrator, perhaps a 
deaerator. Perhaps boiler compound will suffice. Or, a hot- 
process softener. Or, the much-used “salt system.” There 
is only one best way in which to solve a given problem of 
corrosion, or a given problem of boiler scale. 


That Mysterious “Dip Pipe” 

I asked a manufacturer of refrigerating equipment, not 
long ago, why he made his ammonia receiver like Fig. A. 
I pointed out to him that the construction shown in Fig. 
B is much simpler, better, and less expensive. 

He replied that a dip pipe, as shown in Fig. A, “looks 
more mysterious” and he doesn’t want his system of 
refrigeration to look too simple. With the construction 
shown in Fig. A the user is liable to wonder how the liquid 
ammonia can flow upward out of the top of the tank, 
contrary to nature. 











Fig A Fic B 

The explanation, of course, is simple. Because of the 
natural ammonia pressure on top of the liquid, the am- 
monia is forced into the lower extremity of the dip pipe 
and then upward. 

A serious disadvantage of this “mysterious” method is 
that as soon as the level of the ammonia falls beneath 
the end of the dip pipe no more ammonia can pass out 
excepting in the form of a gas, in which case the vessel 
itself, Fig. A, becomes very cold. In other words, refrig- 
eration occurs before the ammonia reaches the expansion 
coils. 

Fig. B is preferable because it will remove all of the 
ammonia, is less expensive, and is more easily understood. 

It seldom if ever pays to shroud mechanical processes 
in mystery. The simpler a given machine or process can 
be made, the better. 


TRACHOMA PREVENTION WORK OF THE PUBLIC 
HEALTH SERVICE 


United States Public Health Service 


The United States Public Health Service has for several 
years carried out a program of maintaining small hospitals 
for the treatment of trachoma, located at strategic points 
in the affected area. At present trachoma hospitals are 
being conducted in Kentucky, Tennessee, and Missouri, with 
the financial and moral cooperation of those states. In 
many localities this has given the people their first view of 
public health work of any sort and their first idea of the 
possibility of disease prevention. 

It is easier for state health authorities to persuade a 
county to install a full-time health department of energetic 
trachoma eradicative measures have been undertaken in 
that county. Conversely, it is possible to do much more 
effective trachoma-prevention work with the assistance of 
a well-organized county health department, especially when 
the state health department is manifesting an active in- 
terest in the campaign. 

Evidence which has accumulated as the work has pro- 
gressed indicates that Missouri and Arkansas probably 
have as much trachoma as Kentucky had when the work 
began, and that it exists to a dangerous extent in several 
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other states. It is not uniformly prevalent throughout any 
state; some communities are heavily infected, while others 
are relatively or completely free from it. Resurveys con- 
ducted from time to time show the beneficial effect of this 
trachoma eradicative work. In certain areas trachoma is 
about to become a thing of the past as a result of the work 
done in those areas within recent years. 

The trachoma hospitals maintained by the Public Health 
Service have a fourfold function: First, the clinical treat 
ment of trachoma for the purpose of preventing damage t 
sight and stopping the patient from being a spreader of th: 
disease ; second, a study of the disease itself. The physi 
cians engaged in this work are constantly on the alert fo: 
improved methods of diagnosis and treatment; third, edu 
cation of patients in personal hygiene and disease preven 
tion; fourth, the trachoma hospitals are centers for opera 
tions directed toward the eradication of this disease. 

Certain counties have become almost trachoma free, but ir 
others the spread of the disease seems not to have ceased 
The trachoma hospital of the Public Health Service locate 
at Richmond, Kentucky, makes trachoma treatment avai 
able to an enormous area in eastern Kentucky wher 
trachoma is still quite prevalent. This hospital is wel 
equipped and can care for about 30 patients. On the day th: 
hospital was opened a man was admitted who had bee: 
unable to work for three years on account of defectiv: 
vision from trachoma. He had a wife and four childre: 
the youngest of whom he had never seen. He was led int 
the hospital by a friend, and was for all practical purposs 
completely blind. After three-months’ treatment he 1 
turned home with good working vision and when last heard 
fronr was earning $100 per week as an expert machinist 
This illustrates not only the humanitarian but the economi: 
value of this work. While this is one of the more spectacula: 
cases, many have been restored to economic usefulness t 
an extent that was surprising both to the patients and thei 
families. 

The records show that in the State of Missouri, which ha 
a blind pension law, 3,152 pensions were operative during 
one year at a cost to the state of $200.000. Of these pen- 
sioners 637, or 20.2 per cent were blind because of tra 
choma. The cost of this disease in pensions alone in Mis- 
souri was, therefore, more than $40,000 in a single year. 

The disease is not “catching” in the same way as ar 
measles or mumps, but it is frequently due to some of the 
material from a “sore eye” getting into a healthy eye. This 
can occur in many ways. such as by the use of common 
basins, handkerchiefs, bedclothes, or towels. The use of the 
same towel by more than one person is one of the easiest 
ways to convey the infection, and many cases of “granu- 
lated eyelids” among the mountain people are probably 
caused by the common family towel. 

Children at school may also convey the disease to others 
by exchanging or using the same pencils. slates, and cloths, 
or in playing games by blindfolding with cloths, fingers, 
etc. As the disease feels like a cinder in the eye, a friend 
may try to remove it and neglect to wash his hands befor: 
rubbing his own eyes. In fact, the disease can be contracted 
in any manner which serves as a means of conveying in 
fected discharges from a diseased to a healthy eye. 

When trachoma begins, the eyes feel as though a cinder, 
corn silk, sand, dirt, sawdust, or other substance had gotten 
into them, and usually some of these things are blamed fo: 
the eyes getting sore. The eyes soon become red and painfu! 
and discharge water. Some pus (matter) is present, and th« 
evelashes stick together in the mornings. Soon the light 
affects the eyes and in time causes so much pain that it i 
necessary to wear dark glasses or to tie a dark cloth ov: 
the head in the efforts to keep out the light. 

The inner surface of the eyelids becomes rough, some 
what like sandpaper, and irritates the eyeball during ever) 
wink of the eye, often described as “cutting.” 

It is this constant irritation that causes the eyeball t 
become red and painful. Ulcers appear, and a new growt! 
is formed over the pupil, and then the patient is likely 
slowly to become blind. While the redness, pain, and dis 
charges may cease for a time, the disease is almost sure t 
return unless treated, each attack damaging the eye mor 
and more. Early treatment of trachoma thus becomes neces 
sary, and it should be continued until the disease is cured. 

The following are some of the things that people shoul: 
do to avoid trachoma: 

1. Keep in good physical condition. 
2. Have large windows in the home, which will admit 
plenty of fresh air and sunshine. 
3. Sleep with the windows open even in winter, and 
keep the room well aired where you live and study. 
(Concluded on Page 34a) 
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Completely Equipped With 


“CLIMAX” STERILIZERS AND DISINFECTORS 
“ORBIT” BED-PAN DISPOSAL FIXTURES 


and a part of the 


ASEPTIC STEEL FURNITURE AND EQUIPMENT 
Manufactured by this Company in its New York Factory 
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HE equipment of this magnificent institu- 


tion, just completed, is illustrative of the 
exceptional standard maintained with this 


oe 


Company’s products. An inspection of this 
installation brought the comment from one 
authority . . . “This is the finest Sterilizer 
installation I have ever seen.” It will be in- 
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teresting to note that this Company’s prod- 











ucts were chosen after the Sisters and the 


ee SS Architect had visited numerous Hospitals 


and after they had inspected our factory 
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This shows a typical ‘‘CLIMAX’’ 


Built-In Sterilizer Installation. Note the where this equipment is manufactured. We 
simplified control, the safety devices 


and the neatness of the installation. are pleased to refer to Sister Eugenia, Super- 
intendent, and to William J. Boegel, Archi- 
tect. 


The services and counsel of our Engineering 
Department are available to Hospital Au- 
thorities desiring up-to-the-minute data on 
equipment problems. 


MANUFACTURERS 


THE HOSPITAL SUPPLY CO. 
155-7-9 E. 23rd St., New York 


“ORBIT” Built-In Bed Washer. “ORBIT” Washer, Sterilizer and Racks 
shagle alas, ficient. we affords the "last word in bedpan technique. ESTABLISHED 1898. 
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At the beautiful 


WEST SUBURBAN HOSPITAL 
OAK PARK, ILLINOIS 


The Tile, Marble and Terrazzo is kept spotlessly 
clean with Midland 


TILEQLEUM 


The Perfect Cleanser 


Nationwide acceptance has been accorded this 
remarkable liquid cleanser by hospital authori- 
ties. Economy and perfect results are the points 
on which Midland Tileoleum has won its recog- 
nition. Demonstrations in your hospital will be 
arranged —no expense or obligation. Repre- 
sentatives in principal cities. 


MIDLAND CHEMICAL LABORATORIES, INC. 
DUBUQUE, IOWA 
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NEO-SILVOL 


(Silver lodide in Colloidal Form) 











Non-Irritating + Staimless + Efficacious 


EO-SILVOL is an active germicide containing 20 per cent of 


silver iodide in a soluble gelatin base. 


When tested against the gonococcus, Neo-Silvol has a phenol 
coefficient of 20; against the streptococcus and the staphylococcus 
it is as strongly germicidal as pure phenol. It does not stain the 


skin or clothing and has considerable penetrating power. 








Neo-Silvol has been successfully employed in the prophylaxis and 
treatment of gonorrhea and may be used to advantage in the early 
treatment of “common colds” and other catarrhal infections of the 
nasopharynx. In conjunctivitis it acts promptly and may also be 


utilized in inflammatory affections of other accessible mucous 





membranes. 


Neo-Silvol is supplied in 1-oz. and 4-oz. bottles of the granules; 
in 6-grain capsules, bottles of 50; as a § per cent Ointment in 
1-drachm tubes; and as 5 per cent Vaginal Suppositories in boxes 
of 12. 





Ask for sample 


PARKE, DAVIS & CO. 


DETROIT, MICHIGAN 














NEO-SILVOL HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE COMMITTEE ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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NOW READY | 


| 





We have just 


issued 





A NEW PAMPHLET 





) i 
| | | devoted to a discussion 


of May, June, and July 

HAY FEVER 
| | wh “J UN» and in this bulletin the 
: -y UL Yr. chief causative plants 
HAY-FEVER are illustrated in natu- 


ee 





Copy sent on request 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS, N. Y. 
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Vitavose is a palatable 
and highly nutritious 
preparation exceedingly 
rich in Vitamin B and 


assimilable 


supplement the diet 
with Vitamin B 


“Normal health, in fact life itself, de- 
pends upon a proper and optimum 
intake of a// of the dietary factors. 


A deficiency of any one of these 
factors leads to harmful results, the 
seriousness of which depends upon 
the degree of the deficiency. 


White bread, sugar, meat and pota- 
toes form a large part of the average 
American diet. As a consequence, 
there is danger of a deficiency of at 
least one important factor—Vitamin 
B. 


VitaminB, theantineuritic factor, is 
necessary not only for proper growth, 
but for adequate nutrition at ail ages. 


A prolonged dietary shortage of this 
vitamin results in derangements of a 
progressively serious character... loss 
of appetite, weakness, loss of weight, 
lack of vigor . . indigestion, constipa- 
tion, colitis... and finally, a condition 
of malnutrition of the nervous system. 


In cases where you suspect a short- 
age of Vitamin B, you may suggest 
the addition of a valuable new sup- 
plement to the diet—Vitavose. 


Vitavose has been developed by E. 
R. Squibb & Sons asa diet supplement 
and milk modifier which possesses 
the added value of Vitamin B 
and assimilable iron salts. 


Prepared from malted wheat germs, 
Vitavose resembles a golden yellow 
sugar. In milk it makes an agreeable 
drink, or it may be used in place of 
sugar on cereals or fruit. 


Because of its high Vitamin B con- 
tent, Vitavose is particularly valuable 
as asupplement in the diet of children, 
expectant and nursing mothers, con- 
valescents and malnourished adults. 


You can depend on the vitamin 
content of Vitavose 
logically tested for Vitamin B. 


it is physio- 


iron 


salts 


A new appetizing way to 


Write to our Professional Service Department for detailed information, and samples of Vitavose 


SQUIBB’S VITAVOSE 


AMERICAN 
tO 2 


SQUIBB EXHIBIT AT THE 


CITY, JUNE 17 


BE SURE TO VISIT THE 
HOSPITAL MEETING AT ATLANTIC 
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BARD-PARKER KNIFE 





























In St. Vincent’s Hospital 


HE operating rooms are 
equipped with Bard - Parker 
Knives. 


The Bard-Parker Knife has be- 
come the standard scalpel of to- 
day because it is razor sharp—be- 
cause the used blades may be re- 
placed in a moment, eliminating 
the time and expense of resharpen- 


Ing. 


Prices—Bard-Parker Handles No. 
3 and 4—$1.00 each. No. 5—$1.50 
each. Blades, all sizes, six of one 
size per package—$1.50per dozen. 


Quantity Discounts—Orders of 1 
to 5 gross, assorted sizes of blades, 
unit delivery—10%. Orders of 5 
gross or more, assorted sizes of 
blades, unit delivery—15%. 


BARD-PARKER COMPANY, Inc 
369 Lexington Avenue, New York.N.Y. 
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Tue English King incor- 
rectly estimated the spirit of 
the American Colonists. The 
final break came with the 
passage of what the Colon- 
ists termed, “The Four Intol- 
erable Acts” ... reparation 
for the “Boston Tea Party,” 


Odorless, Colorless, “Everclear” Alcohol and submission to England: 


: : ; transfer of governmental 
N selecting Alcohol for hospital use the strictest standards powers to the English mili- 
necessarily are observed. That is why many hospitals give tary commander; the — 
“ 99 2 ° ae portation and the Quebec 
preference to Everclear Alcohol, whose reputation for purity Ret Hashseanihk tee deni 
has long}been established. ica, the wise and strong 
This highly satisfactory quality is maintained by distillation in Washington led the often 
"nl ° h ° e d hy asleeaies ee a ragged and hungry Conti- 
our‘plant in the grain territory... by an exclusive process origin- canta Gaede”. ania 
ated by us. ultimate success. 
The‘superiority of “Everclear” is attested by exacting usage over a 
period of many years. It is odorless, colorless ...a product of un- 
varying quality. 
This is number 4 of a series depicting histori- 
cal periods in the development of America 


SEE AMERICAN °°” 
COMMERCIAL ALCOHOL CORPORATION of | 


420 Lexington Avenue, New York, N. Y. 
Plants: 


Pekin, Ill. Philadelphia, Pa. Gretna, La. 


Sausalito, Cal. 















































Waar a difference pickles can 
make to a table! And what a differ- 
ence there is between pickles! In 





our own Sunshine Kitchens Edelweiss 





Pickles are cured, spiced and sweet- 


ened according to our time-tested 





recipes. Forty-six years of experience 
insure their superior excellence. The 
ingredients are selected by experts. 


Many are grown for our exclusive use. 





We use twice as much sugar in sweet 
pickles as might be used. The differ- 
ence is easily noticeable to your guests 
and patrons. All our pickles are care- 
fully graded by hand, insuring uni- 
formity. Packed in bulk containers— 





the most economical for your needs. 


Our quotations now avatlabl 
for the Mel °eds0N's pack 
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JOHN SEXTON & Co. 


Manufacturing Wholesale Grocers CHICAGO Established 1883 


DISTRIBUTING WAREHOUSES 


ALBUQUERQUE .N.MEX. DENVER,COLO. MINNEAPOLIS,MINN. PHILADELPHIA,PA. 

BOSTON, MASS. DETROIT, MICH. NEW ORLEANS,LA. PITTSBURGH, PA 

BUFFALO, N.Y. DUBUQUE, IA. NEW YORK,.N.Y. PORTLAND,.OREGON 

CINCINNATI, OHIO. HOUSTON, TEX. OMAHA,NEBR. ST. LOUIS, MO. 

CLEVELAND,OHIO. KANSAS CITY,MO. OAKLAND,CALIF. SPOKANE,WASH, 
WASHINGTON, D.C. 











1. S.& Co., June, 1929 





HEIDB 


... Proof 
of the 
Pudding... 


SEE 
THE HEIDBRINK 


at the 
INTERNATIONAL 
HOSPITAL CONGRESS 


June 17 to 21 
at 
Atlantic City 











HEAR 


how and why Heidbrink advanced 
engineering solves the most difficult 
cases of the anaesthetist through its 
superior safety factors, accuracy, 
and trouble-free operation. 





To make your visit to 
the Hospital Congress 
truly profitable, be sure 
to see the Heidbrink 
Exhibit. 








THE 


HEIDBRINK 
COMPANY 
MINNEAPOLIS, MINNESOTA, U. S. A. 














Explaining the High Purity S 
Ohio Nitrous Oxi 















A corner of our Nitrous 
Oxid department. Note the 
frost on the uninsulated por- 
tions of the towers and pipes 
at right. This frost is the 
result of fractional distilla- 
tion, a purification process in 
which Ohio Nitrous Oxid is 
subjected to a temperature 
of about 121° (F') below zero. 
One of the nitrous oxid com- 
pressors appears at the left. 
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Following chemical purification, Ohio Nitrous Oxid is subjected to a second purifi- 
cation process called fractional distillation. 


The fractional distillation, which has been employed in our plant for more than two 
years, dispels the impurities from nitrous oxid by utilizing the physical principle that pure 
nitrous oxid and its common impurities boil at different temperatures. The process is 
carried on within the frost-covered towers shown in the photograph. 







This equipment was built as a result of research directed towards developing the most 
efficient apparatus for purifying Ohio Nitrous Oxid. 
Ask for Ohio Nitrous Oxid 
OXYGEN ETHYL CHLORIDE ETHYLENE 


NITROUS OXID COs-OXYGEN MIXTURES CO2-ETHER 
CRESOL DISINFECTANTS GREEN SOAP U.S.P. 


The Ohio Chemical and Manufacturing Co. 


“Pioneers and Specialists in Anesthetics” 
















Cleveland 
New York Chicago St. Louis Boston Dallas Washington 
Detroit Minneapolis Birmingham Cincinnati Kansas City Hoboken 








See our exhibit in Booth No. 51 at the American Hospital Association Convention 
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Burns— Scalds 


treated with 
Wet Dressings of 


Hexylresorcinol Solution S.T. 37 


rapidly become 


Dry — Clean — Insensitive 
Relief of Pain is Immediate 


Infection is prevented Rapid healing is promoted 
Convenient to use No Stain or Odor 


Three and twelve ounce bottles 


Sharp & Dohme 
Baltimore 


New York Chicago New Orleans St. Louis Atlanta Boston 
Philadelphia Kansas City San Francisco Dallas 

















ENDORSED BY USERS 
“Excelsior Safety Aseptic Syringes” —_— EVERY WHERE 


q You too will find the high purity of our gases and the easy 
McElroy Mineral Packed. working and non-leaking valves much to your advantage. 


——=S=0 


Made in Variety of Styles 
and Sizes to Take Care of pal Aen 

Every Need. PURITAN MAID 

A synonym for the best there is 

Oo D0 OXYGEN NITROUS oxm PERCENTAGE MIXTURES 


ETHYLENE CARBON DIOXID OF CARBON DIOXID 
HYDROGEN REGULATORS AND OXYGEN 





Sold by all real dealers or write us direct stating aver- 
age monthly requirements and size of cylinders used. 


Illustrated folder sent on 
Manufactured by 


s. 
— KANSAS CITY OXYGEN GAS CO. 
PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 


Order through your regular Sales Branches at 
4578 Laclede Avenue 455 Canfield Ave., East 


Hospital Supply House. ST. LOUIS, MO. DETROIT, MICH. 
1660 So. Ogden Ave. 6th and Baymiller Sts. 
CHICAGO CINCINNATI 


810 Cromwell Ave., ST. PAUL, MINN. 
MEDBRIDGE SUPPLY COMPANY We furnish leading makes of Anesthetic Apparatus, 
ss also Bedside Stand Inhaling Outfits for Oxygen and 
2nd and Gore Streets, East Cambridge, Mass. other gases. Also Bronze Memorial Tablets of high 
quality. 
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The Last Word 


STERILIZER CONSTRUCTION 


Built for Enduring Service 
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KNY-SCHEERER DRESSING STERILIZERS 
HAVE DRAWN SEAMLESS INSIDE AND 
OUTSIDE SHELLS. Why use outside (or jacket) 
shells drawn seamless? Because every joint, 
every rivet head and the long seam which must 
be soldered to cover the possibility of leaking 
of rivets and seams is a grave menace to the life 
of the Sterilizer. Then too, RIVETED AND 
SEAMED CYLINDERS WILL NOT STAND 
THE SAME PRESSURE AS SEAMLESS 
DRAWN SHELLS. 


233 Spring Street 
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SIMPLE IN 
DESIGN 


v 


SAFE IN 
OPERATION 


v 


PERFECT IN 
FUNCTION 


vWv 


Many meritorious 
features are built into 
our apparatus which 
do not show in the il- 
lustrations and it is 
these make-sure fea- 
tures which have given 
the Kny-Scheerer Ap- 
paratus the reputation 
for unequalled effi- 
ciency and durability. 


ey 


TRADE MARK 


REGISTERED 


“Descriptive circular u ill be sent on application 


KNY-SCHEERER CORPORATION 
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The Kny-Scheerer Uni- 
versal Valve which oper- 
ates the Sterilizer is self 
seating and self grinding, 
guaranteed for five years. 
































Doors and door rings are 
of bronze, heavy in con- 
struction. Door hinges 
are self aligning. Door 
closing mechanism closes 
the door with one motion. 
The engaging fingers on 
doors are of tool steel, the 
handles are non-heating. 

























New York City 
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“AS SAFE — and easy 


as making toast !” 


says 


the chef 














is now the safest 
job in the kitchen 


With the new “BUFFALO” Chopper. 


ITH the modern new “BUFFALO” Chopper 

food is placed in the bowl, cut to any degree 
of fineness in a few seconds, then removed without 
a particle of danger to the operator—because the 
knives can be stopped while the bowl continues to 
revolve. 

This gives you perfect control over food being 
cut. The bowl is removable. The top plate cannot 
be raised to remove the bowl until the knives stop 
revolving. When the top plate is thrown back, the 
knives are ALWAYS fully protected. 

Equipped throughout with ball bearings. Motor 
fully enclosed. Can be furnished with vegetable 
slicing, meat grinding or knife grinding attach- 
ments. 


Write today for information and prices 


John E. Smith’s Sons Co. 


BUFFALO, N. Y. 


‘BUFFALO™ 


MEAT, FOOD AND VEGETABLE 


hopper 





Made in 
four (4) 
sizes for 
largest to 
the smallest 
kitchens. 























Brunswick-Kroeschell 
Carbon Dioxide 
Installation at 

Henry Ford Hospital 
Detroit, Mich. 


BRUNSWICK: 
KROESCHELL 
REFRIGERATION 


Experience 
plus 
Product 


HE selection of Brunswick-Kroeschell 

Refrigeration by hundreds of hospitals of 
every size is indeed a significant tribute to 
Brunswick-Kroeschell engineering and 
craftsmanship. 

Each Brunswick-Kroeschell installation 
has proved its efficiency and economy in 
exacting service, and is further backed by a 
concern with more than 32 years of contin- 
uous and successful application in the hos- 
pital field. 

Let this rare combination of experience 
plus a worthy product aid you in selecting 
refrigerating equipment. 


BRUNSWICK-KROESCHELL COMPANY 
Refrigerating to Ice Making Machinery 
NEW BRUNSWICK,N,J. - CHICAGO, ILL. 


GENCIES AND SEAVICE IN PRINCIPAL CITIES 








BAANCHES, A 














QUALITY « ARISTON 


Both Have Real Meaning 


Ariston Quality is fixed and unchange- 
able. 





~ 


Every item of food products bearing the 
Ariston Brand of highest possible 
always — regardless of market 


is 
grade 
conditions. 


The price is the changeable feature — 
varying as the markets require, but 
always returning us a fair profit. 

We do not and will not “shade” Ariston 
Quality. 

We do not and will not meet purely price 
competition with Ariston goods. 





See in this a real protection for you as a 
buyer. 











STON sreciatmies 


STON: --- FOR INSTITUTIONS 
Calumet 7 Tea Le Coffee Co. 


409-411 W. HURON ST. 
CHICAGO --tur. 
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Potato Peeler 
Model 6020 


Food Cutter 
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by time-saving, 
waste-reducing, 
modern helpers 


APPETIZING meat patties; smooth, 
fluffy mashed potatoes; delicious salad 
dressings; salads and side dishes of 
uniformly cut fruits and vegetables; 
rolls and bread of superior texture; 
flaky pie crusts with fillings that meit 
in your mouth, and cake as good as 
it looks . . . these are but a few of the 
things Hobart Machines help you 


make better. 


The Hobart line of Food Preparing 
Machines is the greatest in the world. 
It consists of the Mixers, 3, 5, 10,15, 
20, 30, 40, 60 and 80, model numbers 
indicating the capacity in quarts; 
Food Cutters, Potato Peelers, Meat 
and Food Choppers and Coffee and 
Spice Mills. 


Various machines operate wide 
line of attachments, such as Vegetable 
Slicer, Soup Strainer and Colander, 


Meat and Food Chopper, Juice Ex- 


tractor and others, so that the useful- 
ness of each is increased ten fold. 

IMPORTANT... The Hobart Nationwide 
Service Organization is always ready to give 
you instant attention. 


Hobart has an interesting folder to send 
to you. Write for it... no obligation. 


The Hobart Manufacturing Co. 


Also Manufacturers of Crescent Dishwashing Machines 
Department P-60 Troy, Ohio 
Sold by Leading Kitchen Outfitters 


Hobart Mixer, Model 30, 
Capacity 30 quarts. 20-qt. 
bowl interchangeable. 


Monel Metal 
Bowls Are 
Available 











Food Preparing 
“MACHINES * 





HOBAR 
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ea WE - SOFT-TONED OLD IVORY 


SYRACUSE CHINA 


brings cheer to hospitals 


— <= 


Mepicat and psychiatric authorities are 
more and more conceding that color has a 
direct beneficial effect on the physical and 
mental well-being of convalescents. Old 
Ivory Syracuse China—unobtrusively color- 
ful and pre-eminently cheerful—is there- 


fore in keeping with modern medical theory. 

It also conforms to the most stringent 
demands of contemporary hospital effi- 
ciency and sanitation. It is thoroughly 
vitrified and all decorations are underglaze. 
No impurity can possibly work its way into 
the body of the china. The rolled edge 


reduces chippage and breaking to a mini- 
mum and prolongs the life of the ware. 

Old Ivory Syracuse China presents a 
soft-toned background that harmonizes 
well with the delicate and vivid colors of 
the decorations. The stark glare of the old- 
fashioned plain white china is completely 
lacking in Old Ivory. Let Old Ivory help 
you in your crusade against out-of-date 
grimness in hospitals. Have our dealer 
submit further details and prices. Or write 
direct. Onondaga Pottery Company, 
Syracuse, New York. 





OLD 
IVORY 


SYRACUSE CHINA 
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Cl] opav hospitals are buying dining equipment that is inviting, 
clean appearing, and easy to keep clean and neat. 

This Sani Table is a great example of the popular hospital demand. 
Picture your own hospital fully equipped with these unusually attractive 
tables. The bases are Sani Rust Proof Metal and enameled white. Tops 
are Sani Onyx, molded rubber or linoleum that always look bright and 
new. Other Sani hospital and institutional equipment is as up-to-the- 
minute as this new model table. Be sure to specify or recommend Sani 
Products. May we send you a catalog of the complete line. 


SANI PRODUCTS COMPANY 
North Chicago, Illinois 


Selling Cian for 


Chicago Hardware Foundry Co. 
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“4 This advertisement is directed particularly to hospitals now using our } 


These 
“Faultless” 
Knee Crutches 
add materially to the 
efficiency of the deliv- 
ery bed. They are ad- 
justable in height, can 
be set at any angle 
and can be detached 

if desired. 
Cradles are of pol- 
ished MONEL MET- 


Dougherty’s “Faultless” Obstetrical Knee Crutch AL, felt lined; heavy 
nickel plated supports. 


Inquiries are Solicited 


H. D. Dougherty & Company 


Philadelphia 


“Faultless” Aseptic 
Pennsylvania 


Hospital Furniture 
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A STURDY COT FOR YOUR 
EMERGENCY ROOM 


It’s worth more to you to have 


the supplies you use good than 
to have them cheap. We think 
our prices are consistently low, and 
a good many hospitals think so too. 
But when we are considering an item 
to be included in our stock, we in- 
vestigate its quality before we think 
of its price. Every single item in 
our stock—and we carry thousands 
of hospital necessities—whether it 
be a safety pin or a large 
piece of equipment, is se- 
- lected in the belief that 
it is the best quality for 
institutional use. Few hospital su- 
ae mse mn the time to study fi 
markets carefully, or to make ex- 1 i i 
haustive tests on qualities. Many | 7] Speci cations “ oughly braced comprises 
find % more profitable and less time uy (1) Steel Link Fabric. the frame work, and 
wasting to buy from sources of sup- . ; ; 
ply in which they have confidence (2) Mattress 2” thick. ——_ is used for the 
tha e quality w right an - . 1ece. 
the prices fair. Many hospitals find (3) Finished in Gray ancy 
WILL ROSS, INC., a satisfactory 


source of supply. If you haven't Enamel. Price $18.00 Complete 
— 7 © (4) WEIGHT—Super- With 2’ Mattress 
ip AP ay ET an gues ae Ss St 
Soran. ve r ate : well ave een elimina 
- A, Ke . AE .. and the finished prod- Cy ae ok 
turing hospital garments * ificin . 
of ail kinds, | uct, without sacrificing ox) y TAKES NINE INCH! 


its strength, weighs 

ONLY 35 lbs. " oe nen Cangas 

(5) STRENGTH— ery Simple tn ee, a ee 
Much time has been —_ Rau. —_ pmb gl war 


iven to the study of 
ViV IL L RO > S ons. fhe best suited materi- Our complete catalog of 
WHOLESALE HOSPITAL SUPPLIES als to be used in this hospital equipment and 
MILWAUKEE. cot. Angle iron thor- supplies sent on request. 


NATIONAL DISTRIBUTORS OF Universal Hospital Supply Compan: 
i AA IW LA S ORG i Manufacturers and Importers 


THE IDEAL 500-510 N. DEARBORN STREET, CHICAGO, ILI 
ABSORBENT 


























eM etritis and E; ndometritis 
> 


~ points out that in these conditions, measures that 
deplete the pelvic circulation should be immediately adopted. 


The cAntiphlogistine Tampon 


used as an adjuvant to these meas- 
ures, is known to bring relief more 
quickly. By virtue of its hygro- 
scopic ¢.p. glycerin content, the 
pelvic circulation is stimulated, 


the engorged blood-vessels de- 
pleted and free drainage of the 
endometrial cavity promoted. 
Applied in hot, chick layers over 
and beyond the lower abdomen 


will do much to relieve the feeling of heaviness or dull pain 
frequently associated with these inflammatory conditions. 





How to Make a Tampon. 


After the Antiphlogistine has been 
heated to the required temperature, 


a quantity is placed in the center of 


a square of gauze (Fig. 1). Gather the 


gauze up around the Antiphlogistine 


With the assistance of a suitable specu- 
lum, pack the tampon around the 


cervix, using superfluous ends of gauze 


to pack below and act as drain, 


| as shown and tie with string (Fig. 2). 
' 
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THE DENVER CHEMICAL MBG. CO. 


163 Varick Street 


New York City 
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Contused wound of hand, 
with emery ground into 
the wound, 
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=2S)N infections of the 
| hand and in those 
“ accidental wounds 
associated with bacterial in- 
vasion of the body, the 
application of Antiphlogis- 
tine means fortified re- 
sistance to infection plus rapid re- 
generation of damaged tissue. 
The immediate effect of an Anti- 
phlogistine dressing is to induce an 
active hyperemia and relaxation of 
the smaller arteries, bringing into 
the involved tissues a greater 
number of leukocytes in proportion 
as the volume of arterial blood is 
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Positive 
Chemotactic 
Action! 


Carbolic acid gangrene of 

finger. Result of wrapping 

in cloths saturated with 
5 per cent carbolic acid. 


is a scientific antiphlogistic, supporting and augmenting the defensive mecha- 
nism of the body at every stage of the inflammatory or infectious process. 


Tue Denver Cuemicat Mrc. Co., 163 Varick St., New York City. 
Dear Sirs: You may send me a copy of your booklet “Infected 
Wound Therapy” (Sample of Antiphlogistine included). 












Same hand after removal 
of the Antiphlogistine 
dressing. 


- 


fo The advent of 
' leukocytes and the con- 
/ comitant leucocytosis stim- 
ulates the blood-forming 
mechanism to greater ac- 
tivity and hastens the new 
formation of fixed tissue 
elements upon which the entire 
healing process depends. 

The application of Antiphlogistine, 
through the induction of active 
hyperemia, ‘constitutes a kataphy- 
lactic procedure which is both 
leukocytagogic and seragogic in its 
physiological effects. In short, Anti- 
phlogistine is Nature’s synergist. 
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Castle Steam Heated 
Sterilizers in 
Horton Memorial 
Hospital 
Middletown, N. Y. 








Castle Leads Again 


in Sterilizer Refinements 


Once more Castle is the first to make radical 
improvement in Hospital Sterilizers. This 
time it is simplicity in recessed mounting. 
Note the following details. 


Nl Castle Leadership Y 


1 Forced Air Evacua- 
tion. 

2 Automatic Air Ejec- Recessed Autoclaves 
10n, 

3 Improved Piping & Each autoclave has but one opening 


Venting Systems. 7 ‘ 
™ thru tile. All operating valves and 














4 Simplified Recessed mee 
\ Installations. - fittings are brought thru a cast 


bronze finishing ring. 








Recessed Water Sterilizer 
Minimum number of operating 


valves—simplicity means accuracy. 


Caste Peete ~=©6ARecessed Blanket Warmer 
Sterilizers in i , ‘ 
Medical Arts Set flush to tile. Warmer itself is 
Hospital 
italien, Sanne double walled. 














S ft L. 


WILMOT CASTLE COMPANY 1147 University Ave. ROCHESTER, NEW YORK 


World’s Largest Manufacturers of Sterilizers for Hospitals, Dentists, and Physicians 





FOR DATA ON CASTLE HOSPITAL STERILIZERS FILL AND MAIL TODAY 
TIED 5 a ete Ee a AE NES AI 
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& 
Fish cake. 
Fro; 3 
FOR Frittessuees. jams 
4TAaVY stock 
HOSPITAL ec ee 
rindi a 
BAKE SHOP AND Finan ™® Meats 
opel 
KITCHEN USE — Jellicd ments 
ed Potatoes 
ayo > 
Century Mixers produce pleat oats 
greater yield, they work Pie fillers’ 
Puddings 


faster, waste less and are 
much more sanitary than 
human hands. 


Rurees 
ubbi 
Sa ds up cheese 


ge 
They mix, whip, mash, » Stoel 
slice, grate, crumb, strain Sweet pis: 
d f h Waffles “°° Dies 
and perform many other Mixing a 
. . . 101 
labor-saving duties. Confectionery” 
— ters 
- Cream = 
May also be had with Cake flings? 





ruit Sauces 


steam jacket for heating, rozen we 
erin tards 


boiling or cooling while Marineue 
2 . : 

mixing — many exclusive walls muffins, ete 

mechanical features. Ping crea. 








AND 
Write for OTHER 
descriptive bulletin evERYDAY 

















The CENTUR 







MACHINE COMPANY 


4436 Marbu rg Ave, Oakley, Cincinnati Ohio 
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Thorner’s 
Silver Service 
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Illustration features Thorner’s Improved Three Com- 
partment Hot Water Plate. Tea Set with reinforced 
bands, hard metal hinges, Silver Soldered and one- 
piece unleakable bottom. Covered Soup Cup with 
Silver Soldered handles. Sherbet Dish, Gravy Boat, 
Individual Napkin Ring and Tray Marker, Bud Vase, 
Salt and Pepper Shakers and Superior Grade 
Sectional Flatware. 

Illustrations and estimates submitted upon request. 


Thorner Bros. 
Importers and Manufacturers of Hospital Supplies 
OUR NEW ADDRESS: 
135 Fifth Ave., New York City. 





WHEN ON THE ROAD 
TO RECOVERY 















CONVALESCENCE demands the utmost in recu- 
perative power . . . That is why Horlick’s the Original 
Malted Milk is used with such universally good r: 
sults when the patient is on the road to recover 


It supplies nutrients most needed for the rebui! 
ing of health and strength. By the exclusive Horli 
process, these food elements are rendered easily an« 
quickly assimilable. For samples, address 
HORLICK — Racine, Wis. 


HORTICK’S 
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MODERNIZE 


your 


KITCHEN EQUIPMENT 


.... by trading in your 
vegetable peeler for a new 


STERLING or VICTORIA. 


Our trade-in policy offers a 
liberal allowance on the 
return of your used 
peeler toward the 
purchase of a 
new one. 


| ASK FOR FURTHER INFORMATION—STERLING DEALERS EVERYWHERE 


JOSIAH ANSTICE & CO., INC. 


119 Humboldt St., Rochester, N. Y. 


{10 East 42nd St., New York City 327 So. LaSalle St., Chicago, IIL. 943 Russ Bldg., San Francisco, Cal. 
= 
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ROYAL LINE 


A Machine for Every Laundry Need. 


ALL METAL ROYAL WASHER 


This Washer is very popular among Hospital superintendents 
due to being made of monel and gives long life and small con- 
sumption of supplies and power. Some specia] features are 
single lever control for stop, reversing and inching, Timken 
Roller bearings, gears run in oil, covered shafts, open back ribs 
in monel cylinder, brake for stopping washer, etc. 


TOLHURST “CENTER-SLUNG” EXTRACTOR 


This “Center-Slung” Extractor has many advantages over 
other types. It is low, extremely compact and will run smoothly 
with a light unbalanced load due to supporting the complete 
weight with links at a point on the curb that distributes the 
forces due to the unbalanced load and to gravity. 


ROYAL TUMBLER 


Our Royal Tumbler is designed on the Up-draft Suction Prin- 
ciple which assists in drying the clothes. Equipped with Timken 
Roller bearings, single lever control same as washer, cylinder 
is made of metal, coils are quill type eliminating return bends, 
Automatic temperature control and many other important fea- 
tures. 


ROYAL CALENDER 


The Royal Calender is a two cylinder type ironer, one over the 
other. Pressure on the goods being ironed is controlled by com- 
pressed air to 60 pounds pressure. Royal Calenders are less 
expensive to operate than any other ironer, and a much pre- 
ferred piece of equipment, as both sides of the goods are ironed 
at once and the appearance closely resembles hand ironed work. 


THE MAN WHO INVESTIGATES BUYS 
ROYAL EQUIPMENT 


GENERAL LAUNDRY MACHINERY CORP. 


820 WEST WASHINGTON BLVD. 
CHICAGO, ILL. 
PHILADELPHIA NEW YORK 
53rd and Lansdowne Ave. 183 Madison Ave. 


TROY SAN FRANCISCO 
648 Fulton St. 1128 Mission St. 
General Laundry Machinery Corp. 

820 West Washington Blvd., 

Chicago, Ill. 

Gentlemen—I would like to know more about the following 
machines : 





“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


Push button control electric motor 
operated dumbwaiters provide the 
quickest, safest and most efficient 
way of handling the hospital food 
problem. 


The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 
button control. 


The “Electric” installed cost is sur- 
prisingly low. It is sold installed 
or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 
we supply. 


Let us send you our catalogue 


"Sleclric : 
DUMBWAITERS vleclric DUMBWAITERS 


ELECTRIC DUMBWAITERS INC, 


BUFFALO,N.Y. 














The Most Efficient Hospitals Are Equipped With 


HASLETT CHUTES 
for Linen and for Rubbish! 


Haslett Chutes are valued equipment in hospitals 
famed for their efficiency. 

Eliminate Trucking — Cut Elevator Expense 

Not only are Haslett Linen Chutes crack proof, 
chip proof and rust proof, but their intake doors 
ornament your corridors. Haslett Rubbish Chutes 
are so constructed that they do not clog or allow a 
back draught of dust. Drop us a card. It will save 
your operating expense. 


HASLETT CHUTE & CONVEYOR CO. 
OAKS, PENNA. 
Philadelphia Cleveland Chicago 
New York Pittsburgh San Francisco 
Los Angeles Boston Baltimore 
Dallas Montreal St. Paul 
St. Louis 
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For 


Hospitals and Institutions 


al Yew Standard of / | 
Refrigerator Service 







_—* years of close asso- 
ciation have given McCray 
an intimate knowledge of the 
exacting needs of hospitals 
and institutions. 









In these latest models, built 
upon the staunch foundation of 
quality which has always char- 
acterized McCray,are embodied 
refinements and improvements 
which provide a new standard 























MECRAY 


REFRIGERATORS 







FOR ae wees of refrigerator service. W her- 
7 or = to , "| . 
EWEST and | Grocery Stores. | asters enable easy moving. ever perishable foods must be 
finest achieve- Meat Markets: Like all McCray models 






kept in large quantities, these 





mentin McCray his- | Hotels - Restau- | the 332 may be used with 
rants - Hospitals. hi a ee new models are hailed as the 
tory, the No. 332, institutions:- | “achine refrigeration of any 




















shown above, is Florist Shops: type, or ice. Other styles and finest achievement in modern 
typical of the latest Homes: --- | sizes, with the same details Sanitary refrigeration! 
models built espe- of quality construction, avail- Significant of this high re- 
cially for hospitals and institutions. able for every refrigerator need. gard, is the selection of McCray 
Gleaming white porcelain fused In hospitals and institutions ncaa . . , 
& P P equipment by so many of 






on steel provides an interior easy all over the country McCray 
to keep spotless and sanitary. Four- equipment is chosen for efficiency 
inch walls are insulated with pure in service and for economy in 
corkboard, sealed with hydrolene. operation. 


America’s largest hospitals and 
institutions. McCray quality 
has been proved in service for 
more than a third of a century. 









Five-ply laminated oak with flush See the new models at the sales- 
panels make a handsome as well as room nearest you. Or send now 
staunch and durable exterior. Hard- for literature and information We Build to Order, Too 
ware of the latest self-closing type, about refrigerators to meet your McCray builds to order to meet 





s bronze, heavily nickelled Piano particular needs. No obligation, < every refrigerator a » 
in institutions, stores an omes. 







, Our engineers will gladly sub- 
McCRAY REFRIGERATOR SALES CORPORATION é mit blue prints, specifications 

965 Lake St., Kendallville, Ind. and quotations without obliga- 

Salesrooms in All Principal Cities {See Telephone Directory} tion. Just send us a rough sketch, 











indicating refrigerator needs. 

























WORLD’ REFRIGERATORS FOR ALI PURPOSES 


MSECRAY REFRIGERATORS 


LARGEST MANUFACTURER 











HOSPITAL PROGRESS 


22A 


Bee SSL ELSIE SELES ELE ELAAAAALAAAAAAS: 


The Good Samaritan Hospital 


(CINCINNATI) 


selected THESCO 
REFRIGERATORS 


and scores of other leading hospitals every- 
where have done and are doing the same 
thing. 

They want to be positive that they have 
the latest and most approved ideas in hos- 
pital refrigerators ... and they KNOW that 
our 59 years of experience qualify us to pro- 
duce the best! 


Details in Catalog H. P. 85— 
~ write today for copy 


Built-in installation Good THE .. SCHMIDT CO. 


Samaritan Hospital. Real 


sanitation, real efficiency. Established 1870 PANERA, Established 1870 
John and erry CINCINNATI, 
OHIO 


For ice andelectric Livingston Sts. 


Refrigeration 
SY 
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MAFORCO 
Refrigerator Equipment Mi A“ T E EF rR 
MAFORCO MORTUARY RACKS Dependability 


=~ 0 — 


BERR REIS HE EE ee EERE 
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This dependable 
extractor has 
many new fea- 
tures, and years 
of faithful serv- 
ice have demon- 
strated the 
soundness of its 
design and ma- 
—_— atcha May a 
oo ments. Its low 
a . , price has in no 
way influenced 








. Ete ene 
Part of Installation at St. Elizabeth’s, Boston, Mass. 
the Mateer pol- 


OTHER RECENT HOSPITAL INSTALLATIONS a si t 
St. Luke’s, Duluth, Minn. U. S. Veterans’, Perryville, Md. = ~— icy of using the 
; best material and 


Westerly, Westerly, R. I. U.S. Veterans’, Aspinwall, Pa. 
Deaconess, Boston, Mass. James Whitcomb Riley, Indianapolis, Ind. al workmanship. 


Herman, Houston, Texas. Municipal Tuberculosis, Chicago, Ill. , 
Send for Catalog 


Distinctive MAFORCO Specifications in Brief ps ieipintieen 


Each compartment is equipped with removable telescoping tray Manufacturers of 20 in 
carriage operating on machined bronze rollers in substantial steel Washers, Ironers 24 in. 
frame. Tray is of one piece galvanized sheet steel or monel metal, Dry Room “ Tumblers 26 in. 
bent over continuous galvanized pipe frame with handle formed and General 28 in. 
at each end. Tray operates on carriage, so that it may be with- Laundry Machines 


drawn its full length and yet remain in a horizontal position. 

All equipment is heavily hot galvanized, prohibiting rust or 

corrosion. F.W. ME I EER=E0Co. 
Since 1893 


MARKET FORGE CO, - EVERETT, MASS. 233 W. ONTARIO ST., CHICAGO 


Also Manufacturers of Refrigerator Equipment—Hospital . P te i. ‘ ‘ 
Trucks — Food Trucks — Crypt Racks for Cemeteries. . Representatives in Principal Cities and Foreign Countries 
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THE MARK 
OF SERVICE 











et 
| 


Your Glassware Supply oa 


House will serve you with 


samples and prices of IA 

Tumblers —all sizes and de- 
signs. Guaranteed to Outlast 
them all. The Whole Glass 
Strongly Constructed. Costs 


less, but lasts longer. 


HAZELATLAS GLASS Co. 


WHEELING, W.VA. 


ee 


WORLD'S - LARGEST - TUMBLER+- MANUFACTURERS 
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A view of the modest “American”’ 
planned and equipped laundry at St 
Mary’s Hospital, Amsterdam, N. Y. 
Here, week after week, the work is 
done perfectly, promptly, economically. 


nother New York hospital 
reduces its weekly-wash cost 


having a laundry department right in your hospital 
And probably such an “American” department would 
- offer more advantages than you could even imagine 









HE photograph shows why the daily washing at 
St. Mary’s Hospital, Amsterdam, N. Y., is handled 
so promptly, at such a surprisingly low cost. St. Mary’s 
Hospital now has an “all-American” laundry, operated It will pay you to have an American Laundry Machinery 
under the watchful supervision of its own officials. Company engineer call and go over your laundry situation 


No doubt you have often considered the advantages of No obligation whatever—just write for a specialist to call. 














THE AMERICAN LAUNDRY MACHINERY COMPANY, Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd Agents: British-American Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada Underhill St., Camden Town, London, N.W.1, England 
























St. Charles Seminary, Overbrook, Pa. 
Paul Monaghan, Architect 


DOUGHERTY KITCHENS 


mean greater satisfaction 











The kitchens in the newly completed St. A : f 
Charles Seminary, Overbrook, Pa., are Indispensable in the Sick Room 
completely equipped by Dougherty. 





Amphion sanitary trays are ideal for many uses in 









To a growing list of leading institutions | the sick room. When not in use they are easily 
throughout the country Dougherty Kitch- | folded and may be placed away conveniently. 
~< Equipment - — eames —, |  Sturdily constructed of either cadmium plated steel 
ity, economy and satisfaction for over 76 | or Wear-Ever aluminum. Cadmium-plated trays are 
years. furnished in colors only—size, 15% x 20%. Aluminum 
, trays are furnished in colors or plain metal finish— 
Write for catalog | sizes, 15% x 20% and 16% x 22%. 





Complete information and prices on request. 


RT Y & | | 
D Everything For Y Mlieattesitaae, |  #§|§ The Hardware Specialties Mfg. Co. 


1009 ARCH ST. \' 7 PHILADELPHIA Bruce Ave., Stratford, Conn. 
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W hen York engineers plan your 
refrigeration and YorK systems 
supply it, you can be certain 
of its economy, efficiency and 
exactness to a “split degree.” 


The Lanke 

Philadelphia, er 
the rmend le adin ng a _ 
tals throughout the 

whi ch depend aia YORE 
Refriger 


YorK engineers advice is free to 
all who use refrigeration. 


YORK 


ICE MACHINERY CORPORATION 


YS FR | NA 
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Eight “Hindle” 
Electrocardiographs 


Serve the Bellevue 
and Allied Hospitals 


"Tax GREAT IMPORTANCE of the 
electrocardiograph in Research, Teach- 
ing and Clinical work is indicated by 
the Eight “Hindle” Electrocardio- 
graphs required by the Bellevue and 
Allied Hospitals of New York and 
Cornell University Medical Colleges. 


The No. 2 Model illustrat- 
ed has recorded over 8000 


cases in the past two years. 


A No. 3 Mobile Unit, which 
is wheeled to the patient’s bed- 
side, has averaged 1,000 trac- 
ings monthly ina special Pneu- 
monia Research by Cornell, 
New York and Columbia Uni- 
versities. 

Six other Instruments — 

Models No. 1, No. 2 and No. 3 
are in constant use by the 
Pharmacology, Physiology and 
Clinical Depts. 
FIFTEEN YEARS EXPERI- 
ENCE is embodied in the four 
available “Hindle” models. All 
Hindle records produced are of 
unquestioned integrity. 


Send for literature. 


CAMBRIDGE 


“Pioneer Manufacturers of the Electrocardiograph” 


Main Office and Factory Sales Office and Showroom 
OSSINING-ON-HUDSON GRAND CENTRAL TERMINAL 
NEW YORK NEW YORK CITY 


A RELIABLE EMERGENCY LIGHT 
AN EXCELLENT SPOTLIGHT 
A VALUABLE AUXILIARY LIGHT 
IN 
MAJOR SURGERY 


LL of that and more is the new 
SCIALYTIC Type H combined 
Operating and Emergency Unit. 
fr QUIPPED with its special automatic charg- 
ing storage battery system, portable, ready 
at all times for emergency use in case of power 
failure, yet at the same time performing useful 
service every day in the operating room, the 
Type H SCIALYTIC is a necessity in every 
up-to-date Hospital and physician’s office. 
VER 5000 HOSPITALS now enjoy the ad- 
vantages of SCIALYTIC iliumination — 
the scientifically correct principle of operating 
lighting. 
See this new light on display 
SCIALYTIC Exhibit Booth 116 
A. H. A. Convention 
Atlantic City 
and 
“4 Send for booklet No. 10 }« 


SCIALYTIC CORPORATION 


OF AMERICA 


ATLANTIC Ee ee PHILADELPHIA 
BUILOING 4 oma PENNA 









































HUMAN 
SKELETONS 


Adult and Newborn 
Skulls, Pelvis, etc. 


| 


na ret 


Anatomical 
Models 


Obstetrical 
Phantoms 


Charts 


Pocket Guide of 
Human Anatomy 


Pilz Manikins 
Chase Dolls 


OE laLe 


Sole importers of 


Spalteholz 


Transparent Prepara- 
tions, Embryos all 
stages, etc. 


CLAY-ADAMS CO. 
IMPORTERS 
Steel Cabinet with telescopic 117 East 24th St. 
holder and first quali 
Lalo, $130, P cial New York 
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Standard 


SURGEONS’ GLOVES 
OFFER YOU 
ULTIMATE ECONOMY 


A cheap glove is expensive if it 
won’t stand up under the destruc- 
tive effect of repeated sterilization. 
No glove is economical if it doesn’t 
offer correct fit, delicacy of touch 
and perfect protection. 


If you haven’t tried STANDARD 
SURGEONS’ GLOVES let us send 
you samples, catalogue and name 
of a convenient and reliable dis- 
tributor. 


THE SEAMLESS RUBBER CO. 


NEW HAVEN, CONNECTICUT 


Manufacturers of a Complete Line 
of Hospital Rubber Goods of High- 
est Quality. Send for Catalogue. 


| Se o 8 « .* 13 ss 8 = me | “s 








PANTOPHOS ON TROLLEY AND RAIL SUSPENSION 


ZEISS 


“PANTOPHOS” OPERATING LAMP 


A shadow-free and steady source of light, 
approximating daylight, and conforming 
to aseptic requirements. 


Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 
field. 


Intensive and even illumination of the 
surface and depth of the operating cavity 
with a 150-watt bulb. 


No Shadow — No Heat — No Glare 


Pantophos Operating Lamp on Hook Suspension $505 


Pantophos Operating Lamp on Trolley and Rail $587 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 





CARLZEISS 
JENA J 
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OU are cordially invited 
to visit our exhibit in 
Booths 205 and 207 at the 


AMERICAN HOSPITAL 
ASSOCIATION CONVENTION 


where we will display 
the following 


NEW 
“STANLEY”? 
SPECIALTIES 


Improved Non-Leakable Ice Cap 






Improved Non-Leakable Throat Ice Bag 
Sponge Rubber Operating Cushion 


Hot Water Compartment Plate with 
Removable China Plate 


Thermometer Rack 
Paper Bag Holder 
Pail Silencers 
Mucous Suction Tube 


Infants’ Glass Urinal 
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“1985” 


ALLEGHENY 
METAL 
CYLINDER 


42” x 84” 
350 Lbs. 

Dry Weight 
Capacity 


Sales Up 188% 
Eo Bape: cesyng agpy Spall 


ing evidence of the supreme quality and 
unequalled value of the new Henrici 
“1985” Washer. Cylinder is of Allegheny 
Metal, the cleanest, most enduring and 
corrosion resisting metal in use today. 
Produces beautifully clean, white work. 
- Cuts costs to the bone. Greatly increases 
output. Send for full description and price. 














































The Henrici Laundry Machinery Co., 
Boston 26, Mass., Makers 
of the finest washers 


in the World. 




















“Kloztite” Patients’ Clothes Container 


STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 














TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 


you write us about your 
requirements. 




































Manufactured and Sold by 


NA TTuNGCt 


79-83 E. Buffalo St. 











Milwaukee, Wis. 























HOSPITAL PROGRESS 











Meet Your Friends 
at Booths 303-305 - 402-404 


while attending the 






Atlantic City Convention 


An unusual display of 
Hospital Goods that 
are different 


JOHN W. FILLMAN CO. 


1020-22-24 Filbert St. Philadelphia, Penna. 







































SOLD DIRECT TO YOU 


RANDLES MAKE OF 
PRE-SHRUNK UNIFORMS 











The materials in all of our pre- 
shrunk uniforms are washed 
and ironed in the piece before 
the garments are made. 


The uniform illustrated is only 
one of the many uniforms that 
we make. 


We make a specialty of Student 
nurses’ uniforms for Training jf 
Schools and hospitals. And will 
make up your style and pat- 




















GOOD REASONS Why 
Hospitals Should Buy 


NORINKLE fxs 


1 Comfort for 4 Economical— 
the Patient Lasts 5 years 











: 4 Less work Easily 
tern, if you so desire. zs for the Nurse % Cleansed 
Every Hospital Superintendent, 3 Absolute— 6 Adjustable— 
Mattress— Does not 
every Nurse and every Doctor Protection Wrinkle or slide 
should write for our illustrated | Indorsed by the leading Hospital 
catalogue and samples. and Nursing Authorities 





Write for Catalog TODAY! 


RANDLES MFG. CO. | 
Ogdensburg, N. Y. || HENRY L. KAUFMANN & CO. 





301 Congress Street Boston, Mass. 
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— you can only do one thing 








IN A Case Like This 


When a bunch of coats, aprons, caps, 
gowns, uniforms, etc. come from your 
laundry department- embellished with 
starch smears and highlights and a brittle 
stiffness that cracks at every movement 
of the wearer—dont fume about it. 
It will be that way just as long as you 
continue to finish with ordinary starch. 
The only remedy is to change your fin- 
ishing method — Size with Satin Finish, 


don't starch. 


THE KEEVER STARCH CO. 
Hospital Department 


COLUMSBUS, OHIO 


“BLENDED IN SOLUTION” 
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Two \mportant 
FEATURES — 


Unlosable Washer 
( Off ) 


Cannot Drop 


Pleat All Around 


(Gives Large Capacity 


PUBELPEEBLOLOUeeariires Uesenes 


LL “Meinecke” Ice Bags are fitted with our patented Un- 
AL. losable Washer and have a pleat all the way round to give 
extracapacity. These lce Bags are made of our well known 

Maroon Rubber which will not get hard, soft, crack or peel off, and 


they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 


see 


oe 
© 


A-—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 


B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6x!1, 
large, 7x13 inches. 


The upper part is made of Cloth-Inserted Maroon Rubber, 
and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. 
C—Army and Navy Combination Ice Bags and Helmets. Made in two sizes, namely, 
large size, (for adults) 1214 inches in diameter, small size, 10 inches in diameter. 


Made of Cloth-Inserted Maroon Rubber. 


This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large round Ice 


ag, for use when a large 
area is desired to be covered, especially over the chest or abdomen. 


D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 
namely, small size, 10 inches, large size, 12 inches. 
or head. 


For application to the Throat 
FE—Face and Ear Bags. Made in one size only, of all Rubber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or Hot Water. For tying on purposes this Bag is provided 
with a linen bandage which fits over the Cap. 


MEINECKE & CO,, New York. 


on 


C—“ Army and Navy” Combination 
Ice Bags and Helmets. 
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WEST JERSEY HOSPITAL, CAMDEN, N. J... . LACKEY & HETTEL. ARCHITECTS 


PERMAN ENCY 


Roddis’ completely solid 5-ply construction assures door permanency 
which means everlasting economy, no repairs or replacements. More- 
over, the distinctive beauty of Roddis doors endures through all the 
years of their service. In addition, the Roddis Flush Door is strictly 
sanitary, sound-retarding and fire-resisting: it is accepted universally as 
the preferred door for hospitals. Fully descriptive, illustrated literature 
will be mailed on request. 

RODDIS LUMBER & VENEER COMPANY 

131 Fourth Street ESTABLISHED 1890 Marshfield, Wis. 


Distributors In A]] Principal Cities, 
Manufacturers of Flush, French, Panel and Custom Built Doors. 


ODDIS FLUSH DOORS 
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Louvre type deflector 





BOSTON 





SIGNAL SYSTEMS 


ESTABLISHED 1/875 


The Helo Bet Cecio 2 





NIGHT LIGHT 


For subdued illumination in hospital corri- 


dors, the night light shown here is ideal. 


The front has louvre type deflector with 


veins set to direct the light downward and is 
covered by a heavy nonbreakable wired glass. 


Using low wattage lamps, this device gives 


the subdued illumination desired in hospitals 
at a considerable saving in current consump- 


tion. 


- 


Write for full particulars. 





CHICAGO 












The Hospital of St. Raphael, New Haven, Conn. 
(Concluded from Page 264) 

More than 4,000 patients are treated at St. Raphael’s 
each year; there are 33 staff doctors, 4 resident phy- 
sicians, 10 special-department technicians, 80 student 
nurses, 50 assistants and hired helpers, and 12 Sisters. 

The score of years that has passed since the founding 
of St. Raphael’s, has brought its share of the trials and 
adversities incident to such undertakings, but the tiny 
seed sown in 1907 has flourished by God’s grace, and its 
laborers look forward to the progress that lies ahead, 
confident that Divine Guidance will not fail them and 
that the blessings they invoke on the friends and bene- 
factors of the institution will be given to the hundred- 
fold. 














ANCILLA DOMINI CONVENT, DONALDSON, IND. 





Trachoma Prevention 


(Concluded from Page 266) 

4. Do not use the common family towel, especially in 
homes where there are cases of trachoma. 

5. Each member of the family should have an individ- 
ual towel and handkerchief and not permit anybody else t 
use them. 

6. Always make sure that the washbasin is clean before 
using it. 

7. Do not sleep with persons who have “sore eyes” no! 
use bedclothes that have been used by them. 

8. Do not wear the clothing of persons who have “sore 
eyes” nor use their eating utensils without previous cleans 
ing. 

9. Boil the handkerchiefs, etc., of persons having sore 
eyes, and do not touch their faces. 

10. Advise persons with sore eyes to seek the advice of 
a competent physician or to have them examined at one 
of the eye dispensaries. 

Trachoma is difficult to cure completely, but if taken in its 
earlier stages can usually be arrested. By early treatment, 
the complications that damage vision can be prevented and 
the sufferer is restored to economic usefulness. 


New Addition Dedicated 

Holy Family Hospital, Manitowoc, Wis., dedicated a f 
new addition adding 105 beds to its capacity. 

On the first floor are a diet kitchen, hydrotherapy ¢ 
partment, demonstration room, nurses’ dining room, and 4 
lecture hall for student nurses. The second, third, and 
fourth floors are given over to patient’s rooms. Each 
these floors has two solariums. 

There are four large operating rooms on the fifth flo 
rest rooms for doctors and nurses, X-ray, fluoroscop 
physical-therapy, and laboratory departments. 

E. Brielmaier and Sons of Milwaukee are the archite 
of building. 


Nurses Present Minstrel Show 
Nurses of the school of nursing of Sacred Heart Hospita! 
Spokane, Wash., recently presented a minstrel show, whi 
was enthusiastically received by the large audience : 
attendance. 

























HOSPITAL PROGRESS 


NOISE =< 


accumulates in corridors 
Are your corridors annoying megaphones? 





Jobns-Mantville Sound Control 


engineers can reduce corridor 


Pi EET 


noise and reverberation 


he 


AY and night an increasing flow 
of traffic travels your hospital 
corridors. This activity is essential— 
but the accompanying noise and re- 
verberation is not a necessary evil— 
and can be reduced to a minimum 


disturbance. 


Corridors by their very construction 
become mammoth megaphones — 
which amplify traffic noises to a dis- 
turbing and often alarming degree. 
Johns-Manville, through its scientific 
study of acoustics has developed a 
sound-absorbing treatment which re- 
duces hospital noise to a minimum. 


Scores of hospitals throughout the 
country have found increased efficiency 
and desirable quiet in the J-M System 
of Sound Control. Johns-Manville 
acoustical engineers are always avail- 
able for free consultation. We have 
compiled a book on acoustical cor- 
rection in hospitals. May we send you 
a copy? Fill out the coupon below. 


In this corridor of the Illinois Central Hospital, Chicago, Ill., Architects, Schmidt, Garden 
& Erikson, J-M Acoustical Correction has minimized echoing and reverberation. 


PP BP PD LPP OP O— OF OS SP SS 


JOHNS-MANVILLE CORPORATION 


New York, Chicago, Cleveland, San Francisco, Toronto 
is {Branches in all large cities} 


SOUND-ABSORBING TREATMENT 








Address. 











The Wappler 
MONEX 


™m 


Leading Hospitals 


Convincing proof of the superiority of 
the Wappler Monex is found in its se- 
lection by so many of the newest and 
most modern hospitals throughout the 
country. Among these are the new Jew- 
ish Hospital in Brooklyn, which has four 
Monex installations, and the new Co- 
lumbia-Presbyterian Medical Center in 
New York, which has thirteen. 


Power, speed and silence; freedom 
from sparks and fumes; independence 
of atmospheric conditions; ease of du- 
plicating results; small space required; minimum 
service requirements; absence of radio interference, 
and longer life of X-Ray tubes—these are the ad- 
vantages that make the Monex the choice of leading 
physicians and hospitals. 
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Wappler Monex in General X-Ray Room, Jewish Hospital, Brooklyn, N. Y. 


Important facts regarding the Monex are con- 
tained in Bulletin 107-B. Write for a copy now. 


WAPPLER ELECTRIC COMPANY, Inc. 


General Office and Factory, Long Island City, N. Y. 
Show Room, 173 East 87th Street, New York City. 
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New Hospital Addition Ready 

Holy Family Hospital, Manitowoc, Wis., opened the new 
addition to the institution on April 2. The entire plan of 
the institution is so devised as to meet all requirements 
necessary for medical and surgical diagnosis:and for the 
special treatment of all diseases with the minuteness of 
detail demanded. Several new and perfected departments 
have been established in the new addition. 

On the ground floor are located the emergency operating 
room for minor cases, chemistry room, dietetic department, 
main kitchens and ice boxes, three dining rooms; one for 
doctors, one for graduate nurses, and one for student 
nurses, a library and classroom for nurses, and a large 
assembly hall. 

The second floor is assigned to male patients, the third 
floor to women patients, and the fourth is occupied by the 
maternity department and two nurseries. 

Each floor contains supply, service, and dressing rooms 
and solariums. On the fifth floor there are four large beauti- 
ful and ultramodernly equipped operating rooms with two 
sterilizing rooms, a surgical and supply room, a doctors’ 
restroom and shower baths adjoining. The roentgenological 
department equipped with X-ray and fluoroscopic machines, 
the electrocardiograph room, and clinical laboratories are 
also located on this floor. 

The hospital also maintains an isolation ward next door 
to the institution where all contagious and infectious dis- 
eases are cared for. It is a class A institution accredited by 
the American College of Surgeons. 

Plan New Addition 

St. Francis Hospital, Macomb, IIl., is planning an addi- 

tion to be erected to the institution at a cost of $25,000. 





Ground Broken for New Hospital 

On March 17, St. Patrick’s Day, ground was broken for 
the new hospital to be erected at Port Arthur, Tex., to 
replace the old Mary Gates institution. More than 2,500 
persons attended the ceremonies. Rt. Rev. C. E. Byrne, 
bishop of the diocese, was the principal speaker. After 
complimenting Port Arthur in establishing the hospital and 
assuring the listeners that no organization could bette: 
operate the hospital than the Sisters of Charity he ex 
tended thanks and appreciation to Travis Lambert fo: 
donating the site and also thanked G. H. Eubanks who 
offered a site for the new institution. St. Mary’s Band 
played several selections during the ceremonies, and several! 
prominent citizens delivered appropriate addresses. 

The new institution will cost $600,000 and will be con 
ducted by the Sisters of Charity of the Incarnate Word 
It is expected the building, which will provide a four-story 
main hospital building, a negro hospital, power plant, 
nurses’ home and a chapel for the Sisters, will be completed 
in about a year. 

Lay Corner Stone of Hospital 

The laying of the corner stone of the new hospital being 
erected by the nursing Sisters of the Little Company ot 
Mary at Chicago, IIl., took place on April 14, with Rt. Re: 
Bishop Bernard J. Shiel, D.D., officiating. The Visitatio 
Band from Visitation parish furnished the music. The Aux 
iliary of the Little Company of Mary, an organization 0! 
about 1,000 women had charge of the program. 

On Easter Monday night a concert was given in th 
Orchestra Hall by Madam Edith Mason for the benefit « 
the hospital building fund, which netted more than $8,00 
toward the sum the Sisters are gathering to complete t! 
new addition. Another unit is to be added to the one no" 
being built and a convent and chapel building as well. 

To Conduct Drive for $400,000 

In a few weeks a campaign will be conducted at Musk 
gon, Mich., to obtain $400,000 for Mercy Hospital of tha 
city. The money will be used to pay off a debt of $151,00 
and for the building of a nurses’ home and a separat 
power plant and laundry. 

The hospital is incorporated as a nonprofit organizatio: 
and charity work done i the institution amounts to abou 
$30,000 annually. 


(Concluded on Page 39a) 
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Design by James B. Clow & Sons, patents pending 


The New Clow HOSPAN Closet 


Inhospitalsequipped with Clow 
Hospan closets, a very unpleas- 
ant duty of the nurses is made 
easier. With Hospan closets in- 
stalled in every patient’s room 
or ward bathroom, carrying 
bed pans through halls to dis- 
tant cleansing rooms is avoided. 


sesides, the Hospan serves all 
the usual purposes of a closet, 
with all the usual dependability 
that makes Clow closets so suit- 


ed for rigorous hospital work. 
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Showing ledges for resting bed pan 
—and outlet for cleansing je t 


Furthermore, the Clow Hos- 
pan closet is designed so that 
splashing on floors and attend- 
ant’s clothing is absolutely 
avoided. 


This practical fixture is just one 
of a long line of Clow special 
hospital equipment. 


JAMES B. CLOW & SONS 


201-299 N. Talman Ave., Chicago 
Sales Offices in principal cities 
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SMITH & DAVIS CRANK POSTURE BED 


“Artisteel’”” Tube Crank Posture Bed No. 258 with Head and Knee Rest Adjusted 


Outstanding Features 


have made our Crank Posture Bed 
the first choice of up-to-date hospitals 


Surn & DAVIS exclusive construction practically eliminates mainte- 
nance trouble. Our patented Double Anchor Corner Lock which fastens 
the Tubular Frame Posture Spring to the “Artisteel” Tube Ends is the 
most rigid, positive-locking device ever developed. The head and foot 
rests are the easiest to adjust because the solid steel shafts operate in 
cast bronze bearings which reduce friction to a minimum. Handles to 
operate shafts fold out of the way within foot end of bed when not in use— 
a feature nurses and attendants can well appreciate. 


Standard finish for Ends is White Enamel, Ivory or American Walnut 
“Duco,” but of course we can match any other finish on special order. 
The Posture Frame is Aluminum finish. 


Send for the Smith & Davis Catalog of 
Metal Furniture and other items of 
equipment for the modern hospital. 


SMITH & DAVIS MFG. CO. 


ST. LOUIS, MO. 


Established 1871. 












(Concluded from Page 36a) 
Let Contract for Hospital 
The contract for the four-story addition to St. Francis 
Hospital, Litchfield, Ill., will be let soon. Recently the Litch- 
field Chamber of Commerce conducted a drive for funds to 
aid in the construction costs and had fair success, although 
all of the committees have not yet made a final report. The 
fourth story will contain a spacious new operating room 
which will be the most elaborately equipped in that section 
of the country. Excavation will be started soon for the base- 
ment of the building. 
Working on Hospital 
Pouring of cement for the first floor of the new St. 
Mary’s Hospital, Knoxville, Tenn., has been started, with 
the completion of the foundation. "The framework will be 
started within a few days also. 


Conduct Hospital Drive 
The Sisters of Hotel Dieu of St. Joseph, who are now in 
charge of the New London Hospital, New London, Wis., 
are considering plans for the proposed new hospital to be 
located in that city and plan a 50-bed institution, if both 
the necessary moral and financial support are given by the 
city and community. The proposed institution is estimated 
to cost about $185,000. It is pointed out that the hospital 
would not only serve New London, but also the country 
listricts and villages nearby which have no institutions 
and are not near them for emergency use or for convenient 
‘isiting of patients. 
Plan Hospital Addition 
Plans and specifications for the erection of a six-story 
addition to Mercy Hospital, Canton, Ohio, are on file at the 
Canton Builders’ Exchange. The new building will cost 
ipproximately $300,000 and will occupy the site of the Wil- 
liam McKinley homestead. A recent campaign to raise 
$500,000 in subscriptions to defray the cost of building the 
addition was successful and the remaining $200,000 will be 
spent for equipment. Construction work will be started 
ometime in May. Arrangements have been completed by 
the McKinley Memorial Foundation, Inc., to relocate the 
McKinley home in Meyer’s Park, but the hospital will 
retain the home as an annex until work on the new addition 
begins. 
si New Institution to be Erected 
The Sisters of St. Joseph now conducting St. Joseph’s 
Hospital, Flint, Mich., are considering the erection of a new 
hospital building due to crowded conditions in the growth 
f population of the city. Due to the lack of additional land 
adjoining the present institution the new structure will not 
be built adjoining the hospital, but a new site will be ob- 
tained. The Sisters have asked Dr. Christopher G. Parnall, 
a native of Jackson, now a nationally known hospital con- 
sultant and at present head of the Rochester General Hos- 
pital, Rochester, N. Y., to make a survey of the city giving 
particular attention to the rapid growth the city has ex- 
perienced during the past few years. He advised the aban- 
doning of the present site and the securing of a new and 
larger location for the new hospital, so that the hospital 
may be enlarged when necessary. He has also made several 
aluable suggestions as to the type of building required by 
the people of the community. 
Stockton Erects New Institution 
The Catholic hospital at Stockton, Calif., originally used 
as a home for aged men, gradually came into use as an in- 
—— for the sick of the city which was without a hos- 
ita 
Demands for new accommodations and equipment were 
) pressing that a new modern hospital was financed and 
iilt by Catholics and non-Catholics of the city. The new 
building is of concrete and steel and is furnished with the 
»st modern of equipment. It contains a large operating 
nit with skylights and large modern electric lamps. There 
are lecture rooms, kitchens, and al] other necessary rooms 
for the various departments essential to a modern hospital. 
feature of the building is a two-story sun porch running 
ound the outside of the institution on both floors. 
The old home for the aged has been converted into addi- 
nal rooms, increasing the capacity to 125 beds, and the 
| men have been housed in a separate brick building. A 
new nurses’ home of concrete and steel is now under con- 
struction, This hospital has the best X-ray equipment ob- 
tainable in that particular region. 
he institution is accredited to the American College of 
geons. There are 40 nurses in training and 30 graduate 
nurses are on duty at all times. The hospital is unendowed 
and is supported by the fees charged patients. The doctors, 
however, may bring in any charity patients they wish. This 
Institution is conducted by the Dominican Sisters of the 
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San Rafael foundation. 








ELIMIMATE GLARE 
in the Operating Room! 











Hospital executives everywhere are striving 
to eliminate vision impairing glare in their 
operating rooms. 


Because green is most restful to the eye, 
many of the newer surgeries have walls and 
ceilings of green tile, or glass, in a dull fin- 
ish. Some hospitals even go so far as to 
provide gray sheets, rather than white, for 
operating room use. 


Particular attention should be paid to that 
most potentially dangerous source of the 
glare which plays such havoc with the vision 
of the surgeon and his assistants—the oper- 
ating light. 


OPERAY MULTIBEAM 
Surgical Light 


With its scientific and practicable method of light 
projection completely eliminates vision impairing 
glare. The surgeons may glance upward at any 
time without in any degree jeopardizing their sub- 
sequent vision, because there is no light projected 
from points above the opposite side of the oper- 
ating table. 


On this most important phase of surgical lighting 
Operay Multibeam emphatically invites comparison 
with any other type of fixture. 


A newly published pamphlet describes 
the twelve conspicuous advantages of 
the new 12 Beam Plus model. We will 
gladly send it. 


OPERAY LABORATORIES 


Surgical illumination exclusively 


7923 S. Racine Ave. CHICAGO 
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diagnosis - 


HE Victor Shock-Proof X-Ray Apparatus, the 
latest development emanating from the Victor 
Research and Engineering Departments, is now in 
production and available to the profession. 

As its name implies, this X-ray unit is absolutely 
safe against any possibility of operator or patient 
coming in contact with electric current on any part 
of the apparatus—the first complete, combination 
X-ray outfit in the world to incorporate this feature. 

This development, the culmination of years of re- 
search and engineering efforts, answers the long 
standing query of roentgenologists the world over: 
How can it possibly be accomplished? It is now a 
realization. 

Complete insulation of the high voltage current 
(both the X-ray tube and high voltage transformer 
are immersed in oil and sealed in the same container ) 
has permitted a revolution in apparatus design. The 
result is, a flexibility that permits of technic never 
before possible in X-ray diagnosis. 

Unequalled facilities for research and experimental 
engineering have made possible this epochal de- 
velopment. 

The Victor Shock-Proof X-Ray Unit is submitted 
in the sincere belief that it is a direct contribution 
to the X-ray art, in that it offers a means of doing 
the work more quickly and conveniently, with ab- 
solute safety, and with assurance of consistently 
better end results—contributing toward more cer- 
tain diagnosis and a better medical service that must 
obviously follow. 


cAn epochal development 


in apparatus for medical 
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Shock-proof. Longer tube life. Consistent results. 


Silent operation. Same tube used over and under 
Compact. table. 


Self-contained. Not affected by altitude or hu- Unte cen ogee nog 
Greater flexibility. midity. tion according to specialty. 
Increased diagnostic range. Introduces a new principle of No danger around ether, when 
Eliminates overhead system. control. setting fractures, etc. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube @| Crakk Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus il cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 


Complete diagnostic service. 
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NURSES TO MEET IN MONTREAL 

The program of the fifth annual convention of the Inter- 
national Catholic Guild of Nurses has just been announced 
by Rev. Edward F. Garesche, S.J., general spiritual direc- 
tor of the Guild. 

The program will open on the morning of July 
addresses of welcome by religious and civic authorities fol- 
“Tdeal and Achievements of the 
I. C. G. N.” by Father Garesche. A round table on “Edu- 
cating the Nurse for Character and Personality” will then 
be conducted by Miss Loretta Mulhevin, superintendent of 
nurses at St. Joseph’s Hospital, Miss E. Greener, 
superintendent of nurses at Mt. Sinai Hospital, New York, 
will speak on “Scholarships for Nurses” and Sister Domi- 
tilla of St. Mary’s Hospital, “Extra Curri- 
cular Subjects.” 

At luncheon there 
and others from foreign countries. 
evening, addresses will be made or round tables conducted 
by Dr. Helen Reid of Montreal; Father John P. Boland of 
3uffalo, Sister John Cabriel of Seattle, Miss Margaret 
Tracy of the Yale School of Nursing, Miss Lyda O’Shea 
of Chicago, and J A. MeNamara of Chicago. 

On Saturday morning, Miss Laura Logan of Chicago, 
Miss Alice O'Halloran of Tarrisburg, and Miss Mary 
Hickey of the U. S. Veteran’s Bureau will conduct the 
At the afternoon session Miss Margaret Molloy, 
executive secretary of the I. C. G. N.: Miss Teresa 
O’Rourke of Montreal, Miss Helen Greeney of Philadel 
phia, and Sister M. Laurentine of Pittsburgh, will speak. 
A banquet will be held in the evening. Sunday will be given 
over to a religious program, the delegates ~ttending high 
Mass and later listening to discussions on the religious life 
of the nurse, Monday will be a day ot spiritual recollection 
with conferences and meditations, 
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brief talks by visiting nurses 
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Events of Catholic Nurses’ Association 

Recently a retreat for the Catholic Nurses’ Association 
of Brooklyn, N. Y., was held at Queen of All Saints Church 
conducted by Rev. Jos. M. Noonan, C.M., D.D. On May 12 
a breakfast was held for the nurses of the association at 
the Elks’ Clubhouse, and the Silver Masked Tenor sang. 

On April 25 the concluding lecture on the course of lec- 
tures on “Medical Ethics,” was given by Father F. X. Con- 
non, C.M., at St. Mary’s Nurses’ Home. The lectures proved 
very beneficial from a moral and religious standpoint. Dur- 
ing the latter part of May a theater party, supper, and 
dance was given for the association. 


Commencement for Nurses 
) 


On May 24 the commencement period for 23 nurses of 
St. Agnes’ Hospital, Fond du Lac, Wis., was ushered in at 
the senior-junior banquet held in the hospital dining room. 
Covers were laid for 40 nurses. The program consisted 
of a toast by Miss Alice Kitzinger, president of the junior 
class, and a response by Miss Leone Pierkarski, president 
of the senior group. Several vocal selections were given, 
and also a reading by one of the nurses. Dancing followed 
the serving of dinner. Table decorations were in orchid and 
gold, the colors of the graduating class. Favors and place 
cards were combined in miniature nurses fashioned from 
crepe paper. Daisies and orchid sweet-peas were used as 
floral decorations. The following event was the intermediate 
banquet which was arranged for 7 p. m. at Mrs. Groll’s 
Coffee Shoppe. 

On May 24 the graduation exercises were held in the 
chapel at St. Agnes’ convent. Dr. Charles C. Miltner, dean 
of the college of arts and letters at Notre Dame Univ ersity 
was the commencement speaker. 


Eight Nurses Graduated 
Eight nurses of St. Patrick’s School of Nursing, Lake 
Charles, La., were graduated on the evening of May 1 at 
St. Charles Academy Auditorium. 
St. Catherine’s Holds Annual Graduation 
On Tuesday evening, April 9, 21 nurses of St. Catherine’s 
Hospital, Brooklyn, N. Y., were graduated at the Columbus 
Council, K. of C. Clubhouse, Grand Army Plaza. 
Congressman David J. O’Connell, whose son Dr. Walter 
O’Connell is on the hospital staff, delivered the graduation 
address. Rev. George A. Metzger, pastor of Holy Trinity 
Parish, and a member of the hospital’s board of managers, 
presided at the commencement. Dr. Joseph A. Driscoll, 
chief of the gynecology staff, gave the opening address, 
and Dr. Penal Jennings, chief of the surgical staff, 
administered the cece oath. A fine vocal program 
was also given. 
Retreat for Nurses 
St. Joseph’s Hospital, Pittsburgh, Pa., held the annual 
retreat for nurses from April 21-24. The retreat was con- 
ducted by Rev. Father Felix, C.P. Both student and 
graduate nurses attended. The retreat closed with Ben- 
ediction and the Papal blessing. The occasion afforded 
some fine practical lessons which will be of value to the 
nurses in their future work. 
AC ooperative Registry for Record Librarians 
A cooperative “registry” for hospital medical-record 
clerks and medical stenographers generally, has just been 
sponsored by the Philadelphia Association of Record Li- 
brarians. It is intended primarily as a placement bureau for 
“standardized” workers, on a cooperative basis, and will not 
be conducted as a moneymaking organization. Details will 
be furnished to those interested. Address, Bryn Mawr 
Hospital, Medical Records Dept., Bryn Mawr, Pa. 
Nurses Attend Convention 
Six nurses of Mercy Hospital School of Nursing, Hamil- 
ton, Ohio, attended the Catholic Students Convention held 
at Cincinnati on March 23. Two students from each class 
were chosen to attend the convention. The meeting was 
called to order at 10 a.m. Several interesting discussions 
were presented followed by the serving of luncheon at noon 
in the college cafeteria. In the afternoon several short ad- 
dresses and discussions, all given by the students of schools 
represented, were given followed by Benediction. Miss Rose 
Brunner, a senior nurse of Mercy Hospital, gave a brief 
account of the activities of the nurses’ Sodality and mission 
unit. 
Nurses’ Have Retreat 
The students of Mercy Hospital School of Nursing, Ham- 
ilton, Ohio, recently enjoyed a three-day retreat. The exer- 
cises were conducted by Rev. Egbert Fischer, O.F.M., a 
missionary from Cincinnati, and a well-known speaker. The 
first instruction was given on the evening of March 18 and 
the exercises closed with Holy Mass on the morning of 
March 22, the Feast of the Seven Sorrows of Our Lady. 
About 80 nurses attended. 
Annual Nurses’ Retreat 
The annual retreat for the nurses of Kalispell General 
Hospital, Kalispell, Mont., closed on March 3 with Holy 
Mass, followed by Benediction. The hospital choir furnished 
the music and hyms for the occasion. Rev. Joseph Gilmere, 
chancellor of the diocese of Helena, conducted the retreat 
and gave instructions to the new sodalists, of which there 
were sixteen. Following Benediction breakfast was served 
in the nurses’ dining room. The tables were prettily deco- 
rated with tall blue tapers. 
St. Vincent’s Nurses’ Alumnae, Los Angeles 
Seventeen members were present at the April meeting of 
the St. Vincent’s Nurses’ Alumnae Association, Los An- 
geles, Calif. A letter, received from the Society of Catholic 
Medical Missionaries, asking for a contribution of $1.00 
from each member for the missions, was read and also one 
from the Los Angeles Nurses’ Club, Inc., asking that the 
alumnae donate coupons which are due on April 1. Two 
members were appointed as a committee to arrange for en- 
tertainment for the graduation class. 
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into the Jloblest Profewion ; 


Service to mankind, especially 
that of the nurse is the high- 
est form of human endeavor 
... Bob Evan's Uniforms are 
honored to serve so noble a 
calling... and have fully justi- 
fied the confidence of the pro- 
fession by their long wear and 
unparalleled satisfaction. 
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Alberene Stone Fume Hoods 
in the Pathological and Bac- 
teriological Laboratory of the 
West Chester Hospital, 
Pennsylvania 





Alberene Stone Company, 153 W. 23d Street, New York, N. Y. 


On A Performance Basis 


IBERENE 
STONE 


is the most economical 
material for Laboratory 
Equipment 


In a laboratory, of all places, Serviceability governs the 
ultimate economy of equipment. It is generally recognized 
that Alberene Stone has, to a superlative degree, inherent 
qualities of resistance to all the depreciating influences in a 
laboratory. It withstands corrosive moisture, strong acids, 
fumes, heat, and flame. It is fabricated without any exposed 
metal or other parts. It is definitely permanent. 

Weighing that permanence against what is really a trifling 
difference in first cost, the inevitable conclusion must be 
that Alberene Stone is the most economical material for 
laboratory equipment. 


Let us send you the Alberene Laboratory Bulletin to re- 
Sresh your understanding of Alberene’s unique advantayes 
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American Conference on Hospital Service Holds Meeting 

The Annual Meeting of the American Conference on 
Hospital Service was held in conjunction with the Annual 
Congress on Medical Education, Medical Licensure, and 
Hospitals, at the Palmer House, Chicago, with Dr. Harry 
E. Mock, president, presiding. 

A report of the Hospital Library and Service Bureau 
was presented by Miss Donelda Hamlin, director. The 
program was devoted to hospitals for convalescents and 
convalescent care in general. Dr. E. H. Lewinski-Corwin, 
executive secretary of the committee on public-health rela- 
tions, New York Academy of Medicine, in his scholarly 
address on “Convalescent Centers” presented a _ vivid 
picture of the need for facilities for the care of convales- 
cents in America where only two per cent of the hospital 
beds are used for this type of service. Dr. Corwin made 
an appeal for greater interest in the care of the convales- 
cent patient on the part of the medical profession so that 
convalescent centers might be developed along the right 
lines. 

Dr. Newell C. Gilbert, associate professor of medicine, 
Northwestern University Medical School, spoke on “Car- 
diac Convalescence” and the value of convalescent hos- 
pitals for certain types of cardiac cases. Dr. Carl H. 
Davis, Milwaukee, discussed “Obstetrical Convalescence.” 
Dr. John S. Coulter, assistant professor of physical 
therapy, Northwestern University Medical School, directed 
our attention to the value of physical therapy in con- 
valescence. 

Among the distinguished physicians who evinced much 
interest in the topic of the day and who contributed to 






the general discussion were Doctor Frank Billings, Docto: 
William Thayer, and Doctor Ray Lyman Wilbur. 

At the meeting of the delegates, held the evening ot 
Feb. 19, the following officers were elected for 1929-1930 

Honorary President: Frank Billings, M.D., 1550 N 
State Parkway, Chicago, IIl. 

President: Harry E. Mock, M.D., 1441 
Bldg., Chicago, Il. 

First Vice-President: Ralph B. Seem, M.D., University 
Hospital, University of Chicago, Box 56, Faculty F» 
change, Chicago, III. 

Second Vice-President: Hoyt E. Dearholt, M.D., Ex 
utive Secretary, Wisconsin Anti-Tuberculosis Associati: 
558 Jefferson St., Milwaukee, Wis. 

Treasurer: Volney S. Cheney, M.D., 5448 South Halst: 
St., Chicago, IIl. 

Secretary: Miss Evelyn Wood, Executive Secreta: 
Central Council for Nursing Education, Room 1507, 1 
So. Michigan Ave., Chicago, III. 

Hospital Has Directorate for Business Affairs 

The management of the business and financial affairs 
St. Anthony’s Hospital, Michigan City, Ind., has been de! 
gated to a board of directors composed of several promin« 
business men of the city. The board will have full cha: 
of the prudential and business affairs of the instituti: 
The first meeting of the newly created board was held Ap 
5 at the hospital, and officers were elected. All purcha 
and expenditures made by the institution will be under t 
board’s supervision and direction, as will also the matt 
of collecting all bills receivable. 

Cardinal Gives $500 to Jewish Hospital 

Cardinal Hayes of New York City has contributed $: 
to Beth Israel Hospital of that city. The New Jewish h 
pital which is to be opened this month will provide in 
vidual rooms for all patients, regardless of race, religi: 
or financial status. 

Drive Exceeds $3,000 Mark 

Subscriptions for Mercy Hospital, Tiffin, Ohio, are co1 
ing in daily and a total of more than $3,000 has been c: 
tributed according to a recent report of the Mercy Hospit 
Benefit Association. The committee has decided to condu 
the 1930 campaign during the week of October 7 this ye 

(Continued on Page 46a) 
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Masonic Home 


Louisville, Kentucky 


had this Remarkable Experience 


The old institution comprised four buildings, with a total of 35,000 feet 
of radiation and no temperature control. 


The new institution comprises 14 buildings, with a total of 63,186 feet of 
radiation—and equipped with The Johnson System Of Control. 


The average coal consumption for the old institution — without Johnson 
Control — was 3050 tons per year. 


The coal consumption in the new institution — with Johnson Control — 
is 1674 tons per year. 


It requires about ¥/2 the coal to heat the 14 new buildings as against what 
was required to heat the four buildings before: more than 3 times as 
many buildings, practically double the radiation — and ¥ the coal con- 
sumption and annual coal cost: because of Johnson Heat Control. 


Such evidence as that definitely determines the value of Johnson Control, 
for the consideration of every institutional class of building. 


JOHNSON SERVICE COMPANY 
MILWAUKEE........ WISCONSIN 


Established 1885 
Branches In All Principal Cities 


ya The All Perfect Graduated Control Of Valves 
The ALL METAL " nt And Dampers. The Dual Thermostat (Night 
SYSTEM j os ae & Day) Control: Fuel Saving 25 to 40 per cent 
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JOHNSON HEAT & HUMIDITY CONTROL 
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CLEAN INSTRUMENTS 


CLEAN LINEN 
CLEAN DRUGS 
CLEAN FOOD 


CLEAN HANDS 
CLEAN FLOORS 


All are necessary 
in hospitals 


BUT clean floors, perhaps, most of all, for 
without them, the others are practically im- 
possible. Especially in hospitals is it true that 
cleanliness begins with clean floors. 


With the FINNELL SYSTEM, it is easy to 
keep floors spotlessly clean—sanitary as: the 
floors in a hospital must be. The FINNELL sup- 
plies clean water for every square inch of floor 
space. Out of crevices and depressions, as well 
as off the surface it scrubs dirt and accumula- 
tions impossible for hand methods to remove 
economically. The FINNELL also waxes and 
polishes, just as efficiently as it scrubs. It ap- 
plies a thin coat of wax—then rubs it in—no 
sticky surfaces. Floors achieve a new beauty— 
a new standard of cleanliness. 


A Right Size For Every Hospital 


Eight models to choose from —a right size 
FINNELL for every requirement. It costs nothing 
to have a FINNELL engineer make a survey of your 
floors and recommend the FINNELL SYS- 
TEM you should have. For full information 
write: FINNELL SYSTEM, INC., 1806 
East Street, Elkhart, Indiana. Also, 130 
Sparks Street, Ottawa, Ontario, Canada. 
District offices in principal cities. 


FINNELL 


ELECTRIC FLOOR MACHINE 


It waxes It polishes It scrubs 





See the FINNELL Exhibit 
SPACE No. 610 


American Hospital Association 
Atlantic City — June 17-21 








8 SIZES 


ranging in 
prices from 


$87.50 up 
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(Continued from Page 44a) 
No plans for the drive have been made, however, and no 
goal has been set. 
Hospital Dedicated April 28 

Dedication of the newly completed, million-dollar St. 
Theresa Hospital at Waukegan, Ill., was held on April 28 
at which Cardinal Mundelein was present. The cardinal 
was attended by several other dignitaries of the archdio 
cese. 

The hospital which has been in operation for more than 
a month is not fully equipped due to delay on the part of 
certain contractors in completing some of the work. Rooms 
are equipped, however, as soon as they are ready and the 
institution will be able to take care of more than 250 pa- 
tients within a short time. The building has been erected 
and will be maintained by the Missionary Sisters of the 
Holy Ghost who have their headquarters at Techny, III. 

Hospital Dedicated May 1 

The Sisters of St. Mary’s Hospital, Columbus, Wis., 
recently extended invitations to the public to attend the 
dedication of the new hospital building on May 1. Cere 
monies began at the hospital chapel at 9:30 a.m. when 
solemn high Mass was sung by Rt. Rev. Msgr. Bernar 
Traudt of Milwaukee, the official representative of Arch 
bishop Sebastian G. Messmer. Many priests of the vicinity 
were in attendance at the Mass. The sermon was delivered 
by Rev. James Manley, distinguished son of Mr. and Mrs 
Thomas Manley of Columbus, who is a curate at St. Thoma 
Aquinas parish in Milwaukee. Following the Mass, Msgr 
Traudt solemnly dedicated the new building. 

From 2 to 5 p.m. the Sisters held an informal reception 
for all who attended. All visitors were conducted on an in 
spettion tour of the new building. The Sisters also extended 
their appreciation to citizens for their help in making the 
new institution possible. St. Mary’s Hospital is conducted 
by the Sisters of the Divine Savior. 

Hospital Addition Opened 

The grand opening of the new addition to St. Savior’ 
Hospital, Portage, Wis., was held on May 12. Between 2 
and 4 p.m. the Sisters of the Divine Savior who conduct 
the hospital, conducted visitors on an inspection tou: 
through the new building including an inspection of al 
patients’ rooms, the X-ray department, the surgical depart 
ment, the pathological laboratories, first-aid and emergency 
room, and the isolation wards. 

The first floor of the new building consists of privat 
rooms with adjoining baths. On the second floor are thx 
rooms for preoperative, postsurgical, and surgical cases 
The third floor is devoted to living quarters for the Siste 
of the institution. The basement contains the X-ray depart 
ment, the pathological laboratories, first-aid and emergency 
rooms, and isolation wards. Seven private rooms were fu! 
nished by county and city organizations and private cit 
zens. The local women’s clubs have donated sheets, gowns, 
bands, blankets, and infants’ clothing to the hospital. 

National Hospital Day Observed 

The Columbus Hospital Association of Columbus, Ohi 
a new organization of grade A hospitals in the city, spor 
sored the observation of National Hospital Day on May 12 
A general meeting was held in Memorial Hall on May 1 
in celebration of “Hospital Day.” Dr. Frank Caldwell o! 
Chicago, executive secretary of the American Hospital As 
sociation spoke. Rev. C. B. Moulinier, S.J., delivered a 
address entitled, “The Soul of the Hospital,” and Dr. Ber 
son gave the theme of the day, “Know Your Hospitals.” 

Mt. Carmel, Mercy, St. Anthony’s St. Francis, and St 
Ann’s Hospital are the Catholic hospitals included in th: 
new association. The purpose of the organization is to co 
operate in the solution of the mutual problems which con 
front the operation of hospitals with the constantly grow 
ing population. 

Ask Fund of $1,250,000 for Hospital 

St. Joseph’s Hospital, Flint, Mich., will conduct a cam 
paign for $1,250,000 during the latter part of June to erect 
a new hospital on Gilkey Ridge, according to a report issue: 
by the Sisters of St. Joseph who will conduct the institu 
tion. The new building will comprise a main building 
equipped with approximately 135 beds, a nurses’ home, an 
a heating and laundry plant. 

The site selected by the Sisters is regarded as ideal fo 
an institution of this type. It is located about a mile an 
a quarter from the heart of the business district and will b: 
easily accessible from all sections of the city. 

The Star of the Sea 

During the past year, the Suez Canal Company ha 
erected a richly appointed chapel for St. Vincent’s Hospita 
at Isamailia, Egypt. The chapel is near the canal and i 

(Continued on Page 49a) 
















PATIENT whose life has been 


saved at a hospital goes home 


) ...and grumbles about the food 
tea, that was served him. Another 
forgets the fine care she received . . . re- 


members only the disturbing clatter of 
footsteps down the corridor which kept 
her awake at night—or the depressing 
bleakness of her room. The great work that 
the hospital is accomplishing is overlooked 
... the drive to build the new wing receives 
only niggardly support from the public. 

Now let us narrow this discussion down 
to hospital decoration—a subject which the 
average hospital executive dismisses as of 
slight importance. No one, of course, ad- 
vocates taking money away from the 
patients and squandering it on “elaborate” 
interiors. To be really helpful, a suggestion 
must be simple and economical. 


Suppose that we have a bare minimum to 
spend on a private room. What is the most 
hat we can do with it? Well, for one thing, 
olored paint costs no more than white. 
We can paint the ceiling and walls in some 
leasant, restful tint. Finally, instead of 
istalling a lifeless, colorless floor, we can— 
ithout being extravagant—put in a floor 
' two-tone Sealex Jaspe Linoleum (brown, 
: illustrated on this page, for example). 
Vall, ceiling and floor will blend into a 
easant color harmony—and the whole 
om will be cheerful and inviting. 


Now suppose that we have a minimum to 
end on the hospital’s main entrance hall. 


‘\e certainly want the entrance of the 





































building to breathe cheerfulness and hope 
—not dark, dingy gloominess. What is 
the most we can accomplish? Finish the 
walls with an inexpensive “stippled” or 
“grained” treatment. Then, at small cost, ; 
we can install one of the more decorative 
resilient floors. Sheets of heavy cork-com- 
position are cut into tiles of any desired 
shape or size. Various colors are combined 
in hundreds of different designs, with or 
without borders. On the next page you see 
a miniature color chart, illustrating only a 
few of the colors available. 

In both the private room and entrance 
hall, the 
floor stands out as a positive decorative 
unit. It lessens the need for the “fixings” 
which are usually barred from a_ hos- 
pital interior for sanitary reasons. 


inexpensive cork-composition 


Looked at from the practical side, Sealex 
Linoleum and Sealer Treadlite Tile floors a 


(Continued on next page) 





that leave pleasant memories 


Continued from preceding page 
have everything to recommend them for hospital use. 
They are quiet underfoot, resiliently comfortable.fam- 
ously durable. The newly invented Sealex Process ren- 
ders them immaculately sanitary and easy to clean. 

When you want floors of this type, you'll find 
Bonded Floors Company a pleasant organization to 
do business with. Designing floors is only one side 
of the complete Bonded Floors service. We will give 
you expert assistance on every phase of your hospital- 
floors problem—will put you in touch with an expe- 
rienced, dependable distributor of Bonded Floors 
who knows how to install Sealer Linoleum and 
Sealex Treadlite Tiles correctly. 

We have specially selected and trained our au- 
thorized distributors, with the sole idea of delivering 
satisfactory floors. Our Guaranty Bond against 
repair expense is tangible evidence of our confidence 
in Sealex floor materials and in the workmanship of 
our authorized distributors. 

Write us for any information you may require in 
connection with resilient floors—for buildings old or 
new. Absolutely no obligation on your part, of course. 


BONDED FLOORS COMPANY Ine. ee 
Division of Congoleum-Nairn Inc. Chis illustration shows how various colors may be assembled to order Sealer Mart 
ized Tiles of Turquoise Blue and Platinum Gray are used here, witha solid black bor: 


General Office : Kearny, N. J. A wide variety of other colors is available. 
Authorized distributors in principal cities 


AT RIGHT 
NEALEX Jaspé Linoleum, 
S Green, This soft, two- 


toned effect is also obtain- 
able in green, brown, dark 
gray and light gray. 


ISSUED BY 
US FIDELITY 

Resilient ol ARANTY co Floors 
oe dy 


Backed by a Guaranty Bon 


AT LEFT: 


ERRA COTTA, obtain- “ Facts You Should Know about Resilient 
able in several grades of : 
Sealex Battleship Linoleum Floors in Hospitals.” A booklet on hospital 

and also in Sealer Treadlite 
Tiles. Many other solid col- floor problems. May we send you a copy ? 


ors are available. 
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Your Hospital Floors 















The smooth, hard, non-slippery 
finish of CAR-NA-VAR is especially 
adaptable to Hospital Floor use. This 

















is evident by the increasing number 






of hospitals who’ standardize on 


CAR-NA-VAR as their floor treat- 









ment. 






Easily applied with a mop— 
quickly cleaned or polished. 





CAR-NA-VAR is a COMBINATION of two well known 


finishes— varnish and floor wax. The varnish gums give 





long wearing qualities and a brilliant finish. The wax con- 





tent contributes pliability. This prevents drying out and 





ty 


--" 


»-NAVAR™ 
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checking. 
2. CAR-NA-VAR is very economical—less than 1¢ per sq. ft. 


covers yearly material maintenance cost. Worn spots at 






door sills, aisles, etc., are quickly re-coated without showing 





overlaps. 





The surface will not permit dirt to grind in. Therefore 
CAR-NA-VARED floors are easily cleaned — this cuts 


labor costs. 
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Shipped in convenient containers. 
The bright yellow drum and red 
To those who were unable to attend the Chicago convention trade mark are easily identified. 
we will gladly supply detailed information and prices. 
Request to the nearest Branch Office will bring them. 


CONTINENTAL CHEMICAL CORPORATION 


WATSEKA 219 Yount Street ILLINOIS 
WAREHOUSE STOCKS AND BRANCH OFFICES IN: 


CHICAGO NEW YORK MINNEAPOLIS LOS ANGELES BOSTON SEATTLE PHILADELPHIA 
INDIANAPOLIS TORONTO DETROIT OKLAHOMA CITY HOUSTON WASHINGTON, D. C 


—_ LT aT AERTS CAA ET ReM A RR 
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The IVORY SOAP 
DISPENSER 


offers assured satisfaction to doctor, nurse, 


patient and visitor. 


There is a growing appreciation among hospital 
authorities of the value of soap dispensers. The 
Ivory Dispenser has been especially fortunate in 
this respect, because it has so many unusual ad- 


vantages. 
Here are the ones 


hospital requirements: 
| | 


—graceful simplicity 
of design. 


—ease of installation. 


—economy in first cost 


and up-keep. 


—sanitary finish and 
construction. 


(No parts to rust, tarnish or cor- 
rode; original appearance can be 


retained with very little effort.) 


—mechanical 
perfection. 


(Dispenser is virtually trouble- 
proof; always delivers; contents 


inaccessibe to user.) 















which seem 


















best to fit in with 





But most important of all, the Ivory Dispenser 


delivers genuine Ivory Soap—dry, neutral and 
non-irritating to sensitive skins—a soap which 


needs no introduction to the hospital. 


Ivory Dispensers are equally suitable for the 
ward lavatories, public washrooms and doctors’ 
and nurses’ wash-up rooms. They are being 
widely used by famous hospitals in every section 


of the country. 


If you would like further details about the Ivory 
Dispenser, drop us a line or get in touch with the 
Procter and Gamble representative who visits your 


community. 


Procter & GAMBLE, Cincinnati, O. 


Miniature IVORY 


Fitting companions to the Ivory 
Dispenser are the miniature 
cakes of Ivory Soap, now regu- 
larly used in hundreds of insti- 
tutions. Write us for samples 
of the five convenient individual 
service sizes. 
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urmounted by a statue of Mary, Star of the Sea, the pro- | 


tector of seafarers. 
Flat Rate in Maternity Department 
Mercy Hospital, Iowa City, Iowa, has established a flat 
rate of $50 for ten days for maternity cases with a rate 


f $5 per day for each day more than ten days. This rate | 


wers hospital care, dressings, delivery-room charge, 
.boratory examinations, etc. The Sisters say that with 
his arrangement, the maternity department is usually 
rowded. 
Report of Work of Auxiliary 

Work done by the auxiliary of St. Agnes’ Hospital, 
ond du Lac, Wis., was reported recently at the conclud- 
g meeting of the season, which was held at the hospital 
vith the Sisters as hostesses. A sewing group of eight 
- ten members was held weekly since October and dur- 
ig that period completed 30 pairs of curtains, 25 screen 
anels, 250 nurses’ cuffs, 120 nurses’ bibs, 150 nurses’ 
resses, 36 baby slips, one gross squares, 10 dozen towels, 
nd 5 dozen tray cloths. 

The library committee has distributed 1,465 books over 


four-month period and many patients unable to read | 


ave been provided diversion through scrapbooks made 


y the auxiliary. The auxiliary also conducts a tag day | 


nnually for the benefit of the hospital. At the conclusion 
f the business meeting refreshments were served. 


A Progressive Institution 


Schumpert Sanitarium, Shreveport, La., received com- | 


endation for its organization, during a recent inspection 


f a representative of the A.M.A. The hospital recently | 


idded to its equipment a new X-ray machine and a new 
brary in the restroom for interns. The staff doctors co- 
perated generously in the latter improvement by donat- 
ng some valuable medical books and the monthly jour- 
nals. On May 12, National Hospital Day, open house was 


eld from 9 to 11 a.m. and from 2 to 6 p.m. Music and | 


1 reunion for babies born at the Schumpert Sanitarium 
vere features of the day. Eighteen nurses were graduated 
from the school of nursing of Schumpert Sanitarium on 
May 16. 

Hospital Auxiliary Meets 


The regular monthly meeting of the board of directors of 


the auxiliary of Mary Immaculate Hospital, Jamaica, L. L., 


N. Y., met on the afternoon of April 8 at the nurses’ home. | 


Various committees were appointed to take charge of the 
card and bunco party and dance that is to be held at Trom- 
mers’ Hall on the evening of May 10. Returns from the 
affair are to be used in the furnishing of the new hospital, 
which will be opened soon. A valnut veneer “hope chest” 
is to be given away at the party. The chest has been donated 


by Dr. K. K. Lonson and is to be completely outfitted in an | 


expensive manner by the various auxiliaries connected with 
the hospital. There will be numerous prizes for players and 
nonplayers and there will be a fine door prize. Music for 
the dance will be furnished by the famous Long Island 
Grotto B. U. G. Band. A feature of the party will be a 
group of nurses in uniform who will serve as ushers. 


Must Replace Ambulance 

Mary Immaculate Hospital, Jamaica, L. I., N. Y., needs a 
new ambulance to replace one that is in very bad condition. 
[f the old ambulance is turned in to the manufacturer a 
1ew one would cost approximately $3,500. 

The hospital maintains three ambulances which make 
early 3,000 calls a year. The “life” of these ambulances is 
ibout 5 years, so that it can be estimated that each am- 
pulance makes about 5,000 calls before it is discarded. 


Dispensary Treats 1,000 Patients 
The report of work accomplished at the dispensary of St. 


Elizabeth’s Hospital, Youngstown, Ohio, shows that 1,000 | 


patients were treated during Jan. and Feb. and 350 pre- 


criptions filled in the pharmacy. Since the occupation of | 


he quarters in the new wing, the work of the dispensary 
as been increased considerably. 

The report for 1928 is as follows: Patients treated, 7,439; 
medical cases, 1,082; surgical, 461; prescriptions filled, 
L375; home calls, 175; hospital calls, 1,164; office calls, 
321; new patients, 1,652. 

The Schick test, handled through the dispensary in the 

irochial schools was received by 1,100 children. Three 
loses of toxin-antitoxin were given to 710 children who 
needed immunization. 

Hospital Honored 
Holy Family Hospital, Manitowoc, Wis., has been 
warded honor recognition by the National Hospital Coun- 
il of Baltimore, Ma The award was made on the basis of 


igh standards of proficiency attained by the institution. 
(Concluded on Page 52a) 








Scarcely any effort 


poesntED walls and woodwork in hospi- 
tals, beds and other enamelled fixtures are 
cleaned easily and quickly if you use Oakite. 
No hard scrubbing or rubbing. A little of 
this quick-working, sudsless material in a 
pail of water, applied with a cloth or sponge, 
leaves a clear-cut path of cleanliness with 
every stroke. Oakite contains no abrasive or 
other injurious ingredient. It cleans SAFE- 
LY—gets all the dirt without harming the 
surface in any way. 


Write today for your copy of our booklet, 
“Oakite in Hospitals.” Follow its simple di- 
rections and formulas and see how easily 
every cleaning task can be done; or, ask to 
have our Service Man call. 


Manufactured only by 


OAKITE PRODUCTS, INC., 28H Thames Street, NEW YORK, N. ¥ 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa. ; *Atlanta, Altoona, Pa. ; Baltimore, Battle Creek, Mich 
*Boston, Bridgeport, *Brooklyn, N. Y.; Buffalo; *Camden, N. J.; Charlotte, N. C.; 
Chattanooga, Tenn; ‘*Chicago, *Cincinnati, “Cleveland, *Columbus. 0 

“Dallas, *Davenport, *Dayton, O.; Decatur, Ill; *Denver, Des Moines 
“Detroit, Erie, Pa.; Fall River, Mass.; Flint, Mich Fresno, Cal 
*“Grand Rapids, Mich.; Harrisburg, Pa.; Hartford, *Houston, Texas; 
*Indianapolis, *Jacksonville, Fla.; Kansas City, Mo.; *Los Angeles 
Louisville, Ky.; Madison, Wis.; *Memphis, Tenn.; “Milwaukee 
Se ee *Moline, Ill.; *Montreal, Newark, N. J.; Newburgh 
;: New Haven, *New York, *Oakland, Cal.; Oklahoma 
my Okla.: *Omaha, Neb.; Oshkosh, Wis.; *Philadelphia 

Phoenix, Ariz.; *Pittsburgh, Pleasantville, N. Y.; Portland, 

Me.: *Portland, Ore.; Poughkeepsie, N. Y.; Providence 
Reading, Pa.; Richmond, Va.; “Rochester, N. Y 
Rockford, Ill.; *Rock Island, Sacramento, Cal.; *San 

Francisco, *Seattle, South Bend, Ind.; Springfield 
Mass.; *St. Louis, *St. Paul, Syracuse, Y 
*Toledo, *Toronto, Trenton, ‘*Tulsa, Okla.; 

Utica, N. ¥ *Vancouver, B. C.; Wichita, 
Kan.; Williamsport, Pa.; Worcester, Mass 


* Stocks of Oakite materials are carried in these cities 


OAKITE 
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in the Hospital Field—A Tribute 


to thecourageand foresightof the Hospital Executive 








REINFORCER. RUBBER 


Ts years ago Stedman Reinforced 
Rubber Tiles were a new idea in flooring. 


Today they cover nearly two million 
square feet of surface in Hospitals alone. 

This indicates the courage and pro- 
gressiveness of Hospital Executives— who 
saw in this material an answer to their 
flooring needs, and who recognized the 
sound common sense back of the Stedman 
process of integral fibre reinforcement. 
Stedman Tile owes its success in other 
fields to the splendid foundation of service 
achieved in the Hospital Field—and its 
continual growth is assured, for it is based 
upon quality. 


FIBRE REINFORCEMENT 


N the Stedman process, millions of 

minute cotton fibres, almost invisible, 
are introduced into the rubber to form 
an elastic reinforcement that is physi- 
cally affinitive. They add strength and 
resistance to abrasion without impairing 
the natural resilience and impervious- 
ness of the material. They also control 
the interflow of color, resulting in that 
depth and richness of grain peculiar to 
Stedman Tile. 

After all, the wear, comfort and beauty 
of Stedman Tile are matters of structure. 
To be quiet and comfortable under foot 


the material must possess a definite 
resilience, sufficient to absorb the shocks 
and clatter of natural walking. There 
must be no heel marks, no dents; and 
no spreading, warping, or curling. A tile 
too stiff would chip, crack, and warp; 
one too soft would spread and buckle. 
To present a smooth, wear resisting and 
impervious surface it must have density, 
toughness, strength throughout; and to 
withstand day in and day out service 
through heat and cold it must be of a 
homogeneous substance, with but one 
unit of expansion and contraction. 


WE DESIGN, PLAN, INSTALL 


E have accumulated a wealth of 

experience in our hospital work, and 
desire to place this at your service. We 
design, plan, and install both our rein- 
forced Rubber Tile and our new Ray- 
Proof Rubber Tile, handling every detail 
for you. Our new catalog in color is now 
ready, and we want to give you a copy. 
Please drop in at Booths 633 and 635 
where we shall exhibit at the Convention 
of the American Hospital Association, 
Atlantic City, June 17th to 21st. We shall 
be glad to see you. 


STEDMAN PRODUCTS COMPANY 
SOUTH BRAINTREE MASSACHUSETTS 


STEDMAN RUBBER TILE 


Invisible Fibre Reinforce 


and 


Be gives lasting Wear ~ 


eauty 





















SHO 
eS 






> ae 
















A 356,890 Bed Hospital! 


Cw Morse-Boulger Destructors now in 





actual operation will destroy 2,498, 

232 pounds of garbage and waste in 
each 8-hour day. This combined capacity 
would serve a hospital of 356,890 beds, bas- 
ing the daily accumulation of waste at 7 
pounds per bed. Or it would serve 1000 
modern hospitals of 356 beds each. This 
gives some conception of the leadership of 
Morse-Boulger in the field of incineration. 








The position of dominance held by the Morse- 
Boulger Destructor Company has been attained 
after over thirty years of development and ex- 
perience, with installations on every continent 
of the world except Africa. 









Morse-Boulger engineers are acknowledged to be 
the foremost authorities on heavy duty incinera- 
tion. Their data, gained through pioneering the 
industry and studying hundreds of actual instal- 
lations, are priceless to clients desiring quick 
service and guaranteed results. 


CAs Few as 20 Beds 


Whether your hospital is, or will be, one of the 
country’s smallest or largest, our engineering de- 
partment will be glad to study your individual 
problem and submit a recommendation. Morse- 
Boulger Destructors are used in hospitals of all 
sizes from the 20 bed North Country Community 
Hospital of Glencove, N. Y., to the 1689 bed 
Bellevue of New York. 


MORSE-BOULGER DESTRUCTOR CO. 
New Address: 211 East 42nd St., New York City 


Mors RSE: INCINERATION 
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Cut-away view 
of the 
Morse-Boulger 
Destructor 
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(Concluded from Page 49a) 

Erect New Hospital 

The Sisters of Charity of the Incarnate Word are 
planning the erection of a new hospital building to be con- 
structed at Houston, Tex., at a cost of $450,000 

Resume Work on Hospital 

Construction work on the new wing of St. Francis Hos- 
pital, Evanston, Ill., which was halted by the severity of 
the winter weather has been resumed and is progressing 
rapidly. The new wing will contain 100 beds and all the 
necessary service rooms for them, as well as several rooms 
to be devoted to the interests of the hospital in general, 
such as a nurses’ dining room. The interior arrangement is 
of the most up-to-date pattern for modern hospital admin- 
istration. 

New Addition 

St. Joseph’s Hospital at Alliance, Nebr., is to have a new 
wing costing $130,000. Two buildings that formed a part 
of the old hospital have been torn down to make place fo 
the new building. 

Hospital Receives Gifts 

Several contributions have been received for the adjust 
able-bed fund of Good Samaritan Hospital, Cincinnati, 
Ohio. All proceeds of the fund will be applied to give th: 
hospital the latest convenience in hospitalization. 


Help Raise Hospital Funds 

Fraternal societies in Cincinnati have designated a spe 
cial committee of 100 to cooperate with the executive a1 
rangements committee of the St. Elizabeth Aid Society of 
St- Mary Hospital, Cincinnati, Ohio, for the fund-raising 
festival to be conducted May 20, 21, and 22 at the O. N. G 
Armory. The fraternal societies will operate special booth: 
at the féte. All proceeds received from the festival will bx 
applied to St. Mary’s Hospital fund as the institution is not 
a member of the community fund and must depend upon 
contributions from citizens. 

Hospital Board Visits Hospital 

A party composed of members of the board of the former 
New London Community Hospital at New London, Wis., 
recently taken over by the Sisters of St. Joseph, togethe: 
with members of the hospital auxiliary recently went to 
Hartland, Wis., to inspect the hospital built and maintained 
there by the same order of Sisters. The mission was pro 
posed so that those interested in the project could gain in- 
formation of what has been done in the city and how th: 
hospital is maintained and operated. 

Pope Remembers Sick 

In remembrance of his 50 years in the priesthood, Pop: 
Pius, has given the Italian Union for transport of the sic! 
to Lourdes 50 gratis journeys for the sick poor. 

Denounces Mail-Order Eye Glasses 

The eyesight of thousands of persons is being jeopardized 
by spectacles sold threugh newspaper and magazine ad 
vertising by unscrupulous mail order houses, according t 
the National Society for the Prevention of Blindness, whicl 
brands the operation of these firms as “both a fraud and a 
menace.” This warning has been sent to publishers throug! 
out the United States in a special bulletin of the Nationa 
Better Business Bureau. In the same bulletin, the Society 
also terms as “quackeries” the mail order courses in ey: 
exercises which advertise a relief from eye strain and d 
fective vision, without a thorough examination. 

“It is impossible for glasses to be properly fitted by mail 
and in most cases attempts to do so will result in har 
to the eyes of the wearers,” says the Society. “These ma 
order houses are selling glasses without asking for a1 
symptoms, without testing the vision of the prospective pu 
chaser, and without even an inquiry as to the condition « 
health of the eyes. 

“This quackery is foisted on the American public in tv 
ways: first, through advertising in the daily press ar 
various weekly and monthly publications; and seco 
through disciples of this method who travel from city * 
city and, with the help of advertising in the local pre 
hold meetings at which their so-called aids for better « 
sight are sold. They take advantage of individual gullib 
ity, and the representatives usually know so little of t! 
anatomy of the eye and of the physiology of vision that th« 
are not conscious of the possibility of great harm from the 
false teaching, or of the dishonest method of promotin; 
their work.” 

For Enlargement of Hospital 

The citizens of Canton, Ohio, have subscribed $350,0' 

for the enlargement of Mercy Hospital of that city. 
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Shine-All 


TRAvE Marx Rec. U.S. Pat. Orr 


The Universal Cleaner 


; outstanding feature of SHINE-ALL 
is that it can be used to clean, polish and preserve every type of 
floor surface, whether tile, terrazzo, linoleum, cork, rubber, lino- 

tile, composition or wood. Endorsed by all floor manufactur- 
ers, SHINE-ALL is the one cleaner recommended to meet all 


floor conditions. 


SHINE-ALL is a neutral liquid cleaner, containing no 
harmful abrasives, such as alkali, ammonia, lye or caus- 
tics. It cleans, polishes and preserves in one operation, 
and as a result creates a great saving in time, money 
and labor. Why invest in various cleaners when 
one investment in SHINE-ALL will take care of 
your cleaning problems on all rigid and resili- 


ent surfaces? 


Branch Offices and Warehouses in‘All Principal Cities 


Shine -All Sales Co. 


DISTRIBUTORS FOR 


Hillyard Chenical Co. 


ST. JOSEPH. MO. U.S.A. 


Copyright, 1929 
































HOSPITAL 





PROGRESS 








Where the 
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Vapor 








V. 





Work is Hardest 


vapor and suction machine must be used constantly 
hour after hour, day after day— 


stand up under the most severe service, without 
complaining, without giving trouble, without special 
attention— 


In short, where the work is hardest and the most is 
expected, there you will find the Beck-Mueller Ether 


For Surgeons and Hospital Executives have found 
that the “Beck-Mueller” stands up under that kind 


of service. 


Ogden Ave., Van Buren and Honore Sts. 





operation follows operation and the ether 


the equipment must be depended upon to 


and Vacuum Apparatus. 


Send for pamphlet describing latest model with 
new “Instant” vacuum bottle fastener designed 


by us for the U. S. Army. 


Manufactured by 


MUELLER @ CO. 


Surgeons’ Instruments and Hospital Equipment 
CHICAGO 

































FREQUENCY OF DISABLING SICKNESS 
United States Public Health Service 
For some time past the Public Health Service has been 
conducting studies on the frequency of disabling illnesses 
among industrial employees. In connection with such studies 


the experience from a group of 35 industrial sick- 
benefit associations and company relief departments have 
been carefully analyzed. 

The following results of these studies are of consider- 
able interest: 

Although statistics of sickness frequency based upon the 
claims for sickness benefits of members of industrial 
mutual associations do not for various reasons actually 
measure the incidence of disability which lasts more than 
one week, they do afford some knowledge of the sickness 
experience of a sample of the industrial population. 

Respiratory diseases were reported as the cause of 41.8 
per cent of the claims for illness benefits; digestive 
diseases 13.7 per cent; and external causes (nonindustrial 
accidents), 10 per cent. These three groups, accordingly, 
accounted for virtually two thirds of the cases for which 
sick benefits were paid by associations reporting to the 
United States Public Health Service. In the respiratory 
group, influenza and grippe were of outstanding 
importance, accounting for nearly one half of all the 
respiratory cases recorded during the seven years ending 
December 31, 1927. In the digestive group, diseases of 
the stomach (not including cancer), appendicitis, diarrhea 
and enteritis, and hernia were the most important 
numerically, in the order named, 1921-1927. Next to the 
digestive diseases the circulatory-urinary group showed 
the largest number of cases, “followed by rheumatism 


(acute and chronic). Diseases of the nervous system, 
diseases of the skin, diseases of the organs of locomotion, 
and the epidemic and endemic diseases constituted the 
remaining groups of importance numerically. 

The incidence rates by years, 1921-1927, showed an up- 
ward trend both for the respiratory and the nonrespira- 
tory group of diseases. Each year since 1922 the frequency 
of external causes (nonindustrial accidents) has been 
larger than in the preceding year. Influenza and grippe 
principally accounted for the upward trend in the respira- 
tory incidence rates. Among the nonrespiratory diseases, 
digestive diseases and the circulatory-urinary group 
showed the most perceptible increases. 

The frequency of cases according to their duration in 
weeks was ascertained for 1922-1924 and for 1925-1927 
in the 15 associations which reported continuously 
throughout both periods. In 1925-1927 there was a lower 
rate of cases lasting 8 to 20 days than during the preced 
ing three years, but a higher rate of cases lasting 
8 weeks or longer. The frequency of 8-day or longer dis- 
abilities was 50 per cent higher among female than among 
male industrial employees, 1921-1927, although the com 
parison excluded nearly all diseases which were not com 
mon to both sexes. 

A low sickness rate was found among employees of the 
iron and steel industry. The rates were especially low fo 
neurasthenia, the digestive diseases, bronchitis, influenza 
and grippe among steel workers. The incidence rate of 
pneumonia, however, was found to be considerably higher 
in steel than in the other industries represented, and a 
special study is in progress to determine the causes of 
predisposition to pneumonia in this industry. 

The seasonal peaks of sickness incidence were de 
termined largely by the frequency of respiratory diseases, 
and especially by influenza and grippe: The nonrespira 
tory diseases as a group also showed a tendency toward 
greater prevalence in winter and early spring than in the 
summer and autumn months. 

Staff Meeting 

The staff of St. Mary Hospital, Cincinnati, Ohio, held 
its regular monthly meeting on April 6. Dr. Edward M. 
Keefe, chief of the staff, presided. Special case reports wer 
given by Rev. A. R. Vonderahe and Dr. Morris Mark. 
(Concluded on Page 56a) 
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Modern Floors for 
Modern Hospitals 


The modern hospital floor must 
be sanitary, resilient, comfort- 
able, quiet, durable, easy to 
maintain, attractive and cheer- 
ful in appearance. 


“U.S.” RUBBER TILE 


combines all of these essential 
features together with a home- 
like atmosphere. A superior 
flooring material for long and 
satisfactory service. 


Catalog and full information 
furnished on request. 


United States Rubber Company 


1790 Broadway New York City 
Room 1614 
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The New Sanitary © 
SeEpTiso. Soap Dicgunsees 


They are licensed without cost to users of 
Septisol Surgical Soap—the quick lathering— 
antiseptic soap for surgeons. 

Septisol Surgical Soap is scientifically prepared 
and a highly concentrated product. One gallon 
can be diluted with two to four gallons of water 
making it economical to use. 

The dispenser is easily attached to any wall and 
the flexible metal tube permits the foot plunger 
to be moved as desired. No interference to 
cleaning or mopping. 

The glass container holds a quart of soap and is 
handy to fill. One slight pressure of the foot 
gives the correct amount of soap, no part need be 
touched with the hands. It is simple but positive 
in operation—pneumatic pressure does the work. 


This new soap dispensing device protects the 
surgeon against possibility of infection. 


Fill out the coupon for full 
details of the Septisol offer 


and interesting literature. 


Vestal Chemical Co. 


St. Louis, Mo. - - - U.S.A. 





Trade Mark Reg. 
FILL OUT AND MAIL 


VESTAL CHEMICAL CO., St. Louis, Mo. H.P.JY. 
Please send full details of the “Septisol” offer. 





Name . _—___— 





Address 





HOSPITAL PROGRESS 





(Concluded from Page 54a) 
Examination of Byrd Expedition 

In addition to the advice and services of its chief sur- 
geon, Dr. Francis Coman, the Richard E. Byrd Expedi- 
tion, now in the Antartic, will have the benefit of a con- 
sultation service by radio with a group of prominent 
specialists. This announcement was made today by the 
New York Post-Graduate Hospital, 20th Street and 
Second Avenue, at whose health-service clinic a thorough 


| scientific and medical examination was given to all mem- 


bers of the expedition from commander to cook before they 
left the United States last fall. 

The corps of the health-service clinic was assisted by a 
consulting board consisting of some of the outstanding 
medical authorities in the city. This board will become 
the radio consulting medical board for the expedition. It 


| consists of the following: Fred H. Albee, M.D., Ellice 


| H. Alger, M.D., Harlow Brooks, M.D., A. Schuyler Clark, 


M.D., C. Ward Crampton, M.D., John F. Erdmann, M.D., 
Thomas J. Harris, M.D., Alexander Lambert, M.D., 
Wendell C. Phillips, M.D., and T. H. Townsend, M.D. 
“The members of the expedition were given a two hours’ 
examination for physical fitness, eyesight, blood pressure, 
nerve, and stamina,” said the director of the postgraduate 


| health-service clinic. “Only one of the more important 
| members of the personnel was rejected because of medical 


unfitness. We also were able to see that remediable defects 
in others, such as diseased tonsils, impaired digestion, 


| etc., were corrected, so that the men would be in topnotch 


condition for their great adventure involving so much 
hardship and physical strain. In addition, every man 
now_on the ice cap has had a ‘blood typing’; in case 


| injury to one of the members of the expedition requires 


a transfusion, a donor of exactly the same type of blood 
may be immediately selected. Complete records of each 
an examined are now available here and should any 


| special need or emergency arise the group of specialists 


who made the examination are in a good position, on 
request of the chief surgeon of the expedition, to give 
consultant services by radio.” 

A letter received from Commander Byrd expressing his 
thanks “for the most helpful assistance given our Ant- 


| arctic expedition” has been made public by the hospital. 


Postgraduate Course 
Our office is informed that there will be a postgraduate 
course in ear, nose, and throat surgery for Americar 
physicians at the University of Bordeaux, France, com 


| mencing July 22, 1929. Dr. Leon Felderman, Philadelphia, 


| 


| 


Pa., is in charge of registering the American physicians 
for this course. 
Doctor, Hero in Fiji Epidemic 

Much of the credit for arresting the epidemic of influenza 
in the island of Rotuma, Fiji, Oceania, is given to the resi 
dent Irish Catholic doctor whose name is withheld. It is 
stated that without him the ravage of sickness would have 
soon caused a catastrophe in the little colony. The deaths 
from Jan. 1 numbered 31 out of a population of 2,300. 

Cardinal Urges Inoculation Against Diphtheria 

In a letter to all pastors of the Archdiocese of New York 
City, His Eminence Patrick Cardinal Hayes, called upor 
them to urge on their parishioners the value of having chil 
dren inoculated against diphtheria by the Department of 
Health or by private physicians. The letter is as follows: 

“The public press has stressed the importance and valu 
of the antidiphtheria campaign now being conducted by 
the department of health. The prevalence of this disease, 
which causes such suffering and misery, is astonishing in 
view of the fact that our city can be freed of it if only th« 
parents of our little children would heed the advice of th: 
medical profession and avail themselves of the opportuni 


| ties for protection. 


“A matter that so deeply affects human life, family hap 
piness and health, and well-being of the community is of 
necessity a great concern to your archbishop. So much so, 
in fact, that after deliberation with the diocesan consultors 


| we have decided to urge through our pastors the wisdom of 


adopting scientific means of preventing diphtheria and to 
arrange through our parochial schools to put these means 
at the disposal of those unable to patronize their family 


| physicians.” 


Catholic Physicians’ Guild Meets 
The second annual dinner of the Catholic Physicians’ 
Guild of Brooklyn, N. Y., was held on April 17 at the Hotel 


| Commodore. There were 150 doctors of the metropolitan 
| district present. The speakers were Dr. Thomas Brennan, 


president of the Kings County Medical Society, and Messrs. 
Francis X. Hennessy and E. L. Prior. Dr. Thomas Mc- 


| Goldrick was toastmaster. The society held its third annua! 
| retreat at Mount Manresa, S. I., from May 10 to 12. 
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Zindle Plumbing & Heating Co., Akron, Ohio 
Plumbing Contractors 


Good & Wagner, Akron, Obio 
Architects 








\ 


John Paul Jones, Cleveland, Obio ) 


Consulting Engineer 


and throughout the Akron City 


Hosp ital and Nurses’ Home 


proportion of the country’s newer 


- . ro in the ~~ to 5 
aan a senited in such a Tie tain dard 
PLUMBING FIXTURES 

and betterhospitals. For’Standard” 
for HOSPITALS 


has for many years contributed a 
vast amount of thought and skill 
and research to the development of 
hospital fixtures, so that today its line of such equipment 
is complete to the smallest detail and to the most 
exacting requirement of hospital service. 

It is a fitting tribute to “Standard” perfection of 
design and quality of manufacture that leading hospitals 
of the highest type, such as the Akron City Hospital and 
Nurses’ Home, illustrated here, specify “Standard” 


~ Plumbing Fixtures throughout. 
The responsibility for the comfort 
and welfare of patients in these 
hospitals is no small one, and hos 
pital authorities know how all- 
important are the plumbing fixtures 
in the service rendered by their 
institutions. 

Of special interest in the Akron City Hospital is the 
use of “Standard” Hospital Fittings throughout, fin 
ished in Chromard. 

The “Standard” Hospital Fixture Department is 
organized to aid you fully in the selection of plumbing 
fixtures that will adequately serve your needs, and is 
keenly alert to be of utmost assistance. 


Standard Sanitary Ifo. Co. » PITTSBURGH 


Hospital Fixture Department 


THE NURSES’ HOME 


AKRON CITY HOSPITAL 
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Patient Types... 


The Expectant Mother 


| > the anxious period of pregnancy, you are “the law and 
the prophets” to the woman. Sympathy and understanding incline 
you to select a smooth, palatable and comfortable aid to the 
essential normal peristalsis. What better meets such requirements 
than Petrolagar? 

To avoid bowel complications of pregnancy, Petrolagar is 
prescribed as a harmless routine. 

Petrolagar has many advantages in maintaining bowel function. 
It is palatable and does not interfere with digestion. It produces 
normal, soft-formed fecal consistency, providing real comfort to 
bowel movement. 

Petrolagar is an emulsion of 65% (by volume) mineral oil with 
the indigestible emulsifying agent, agar-agar. 


Be aA 


P 4 
stavia ~ 








i i i Deshell Laboratories, Inc., 
ee fee phe oy meen 536 Lake Shore Drive, H, P. ¢ 
tal Dispensing wnit for Chicago, Il. . 
hospital dispensing only Gentlemen: — Send me copy of “HABIT TIME 
(of bowel movement) and specimens of Petrolagar 
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Hospital Chaplain Transferred 

Rev. Anthony Kippes, chaplain at Sacred Heart Hospital, 
Yankton, S. Dak., was recently transferred to the parish 
it Wakonda, to succeed Father Lehecka whose death 
occured recently. 

Prior to his assignment to service at the hospital at 
Yankton, Father Kippes was priest in charge at the May- 
field parish. In recognition of his service at the Siegel 
hurch, which congregation he has served for the past 
eventeen years, either from the Mayfield or Yankton field, 

reception was tendered him by the people of that parish. 
Following the reception, Father Kippes gave a farewell 
peech. Luncheon was then served, while the crowd visited 
with Father Kippes, and expressed their appreciation with 
a substantial purse. 


New Dean of Medical School 

Dr. John Foote, has been appointed dean of Georgetown 
University School of Medicine, Washington, D. C. He 
ucceeds Dr. Geo. M. Kober who has been made dean 
emeritus and a member of the board of regents. Dr. Foote 
is a graduate of Georgetown where he has been professor 
of diseases of children for many years. The completion 
of the new million-dollar building in the fall will greatly 
increase the facilities of the School of Medicine of George- 
town University. 


To Serve at New Hospital 

It has been announced that Dr. E. L. Moorhead of Chica- 
go, will serve in an advisory capacity on the staff of the 
new Lewis Memorial Maternity Hospital to be opened there 
in August. 
Sister M. Imelda Dies at Mercy Hospital, Baltimore, Md. 

A Sister of Mercy, well known in Baltimore, for many 
years superior of the Mercy Hospital and organizer of the 
school for nurses there, died Apri! 1, at the scene of her 
labors. She was Sister M. Imelda Burford and had been a 
patient at the Mercy Hospital for nearly six months. The 
deceased religious was the daughter of the late John and 
Julia Burford. She was born in Anne Arundel County, 
February 26, 1868; entered the order of Sisters of Mercy 
on July 22, 1885, and was professed on March 15, 1888. 


Held Important Offices 

During her religious career, Sister M. Imelda held many 
important offices in her community. She was the bursar at 
Mount Saint Agnes, Mount Washington, from 1895 to 1898, 
when she was appointed superintendent of the Mercy Hos- 
pital—then known as the City Hospital—where she re- 
mained until 1904, 

That year she became superior of the Sisters of Mary in 
the City of Baltimore and retained the office until 1908. 
She was again placed in charge of the Mercy Hospital 
from 1912 to 1914 and from 1920 to 1923. Next, Sister M. 
Imelda was appointed mistress of novices, with residence 
at Mount Saint Agnes, and later was made superior of 
Mercy Villa, a convalescent home conducted by the Sisters 
of Mercy. For the past two years she had been stationed 
at the Mercy Hospital. 

One of the outstanding pieces of work accomplished by 
Sister M. Imelda during her religious career was the estab- 
lishment of the Mercy frospital chool for Nurses in 1899. 
In 1889 she served in the pharmacy at the University of 
Maryland. 

She is survived by two brothers, Frank and William Bur- 
ford, and two sisters, Miss Annie and Miss Maggie Burford. 
Hospital Supervisor Dies 

Sister Mary Gregory, 60 years old, for many years night 
supervisor at St. Joseph’s Hospital, Denver, Colo., died 
recently after an illnes of two months. Sister Mary Greg- 

ry’s family name was McCarthy. She was born in Ireland 
and when a young girl entered the order of the Sisters of 
Charity at Leavenworth, Kans. She received her training 
n nursing at the hospital the order maintains in Butte, 
‘font., and came to Denver eleven years ago to fill the re- 
ponsible position she held when taken ill. Funeral services 
were held in the hospital chapel, where requiem high Mass 
was sung, and burial was in Mount Olivet cemetery. 





























The Postoperative Drainage Pump. 


This is a new device for draining 
pus, urine or other fluids from 
deep-seated cavities by suction. It 
may be employed with any ordi- 
nary drainage tubes, wicks or 
catheters. 


It is an outfit the profession has 
needed to keep dressings dry after 
prostatectomies; for draining and 
exhausting pleural cavity in em- 
pyema; for drainage of gall biad- 
ders, pelvic abscesses and periton- 
itis, ete. 

There is nothing like it on the 
market for efficiency, noiseless ac- 
tion and controllable degree of suc- 
tion. 


It comes complete as illustrated 
ready for use. 


Write for information 


Toledo Technical Appliance Co. 
TOLEDO, OHIO, U.S. A. 
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The BRONTON 
Wall-Type Foot- 
Pedal Dispenser. 
Illustrated at the 
right. 

























Levernier 


The 


“Twin” Portable 
Foot-Pedal Dis- 
penser. 






Germa-Medica removes all the secretions from the 
depth of the pores, leaves the hands surgically clean 
and the skin soft and free from dryness. It produces 
abundant rich, creamy lather. 

Germa-Medica in a Levernier Portable or Wall-Type 
Foot Pedal Soap Dispenser provides a Soap and a 
technique at the scrub sinks which will make your 
hospital outstanding in this department. 

Write today for samples! 


HOSPITAL DEPARTMENT 


he Huntington Laboratories /nc. 


HUNTINGTON™~/NDIANA 





fmevicas favorite 


Surgical Soap ~ 


GeRma-mepIca 
is the scientifically 
constructed surgical 
soap, designed to do 
the things a surgical 
soap should do, do 
them well, and eco- 
nomically, 
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The Levernier 
“Single’’ Portable 
Foot-Pedal Dis- 
penser. 











Glockner Technician Dead 

Sister Marie Marcus, 33 years old, for fourteen years 
X-ray technician at Glockner Hospital, Colorado Springs, 
Colo., died recently at the institution following a long ill- 
ness. Sister Marie was well known to the doctors and 
surgeons of Colorado Springs and was very popular with 
the patients of the hospital. 

Sister Marie Marcus was formerly Lenore McFarland 
of St. Marys, Ohio. She had been a member of the Sisters 
of Charity for sixteen years. She is survived by her par- 
ents, a sister, Sister Mary Alice of St. Mary’s Hospital, 
Pueblo, Colo., a twin brother living at Sydney, Ohio, and a 
brother in Knoxville, Tenn., and one living in Tulsa, Okla. 
Funeral services were held at Glockner chapel and burial 
was in Evergreen Cemetery. 

Sister Emerentia Dies 

Sister Emerentia, 47, a nurse at St. Mary’s Hospital, 
Madison, Wis., for the past seven years, recently died at 
the institution after a lingering illness. Sister Emerentia 
who was born in Germany came to the United States 22 
years ago. She has been in the convent for 24 years. 
Funeral services were conducted at St. Mary’s chapel and 
interment in Calvary cemetery. 


THE MEDICAL MISSIONS 


Send Dressings to Missions 

The League of the Catholic Women of New York City 
sent an Easter gift of 5,000 surgical dressings, made by 
the - ore of the League, to the Catholic Medical Mission 
Board. 

Mary Whalen, Catherine Teresa Ferrer, Irene Ferrer, 
and Alice Shumacher, who belong to the Junior Unit of the 
League, made 2,000 of the dressings. They devoted from 
one to two hours each Friday afternoon after school, since 
Christrnas, to making the dressings. 

Mandarin Makes “Compliments” Pay for New Hospital 

Maryknoll missioners at work in Kochow, South China, 
recently had convincing proof of the initiative shown by 
the paltlo-apieibed mandarin of that city. The mandarin 
was endeavoring to raise funds for a city hospital, and he 
hit upon an efficacious and very novel method. 

Money was not coming in quickly enough, so the man- 
darin determined to make use of a theater troupe then per- 








forming in the city. He issued a lot of “complimentary 
tickets, and sent them to all the leading citizens inviting 
them to see the play with him—with the understanding 
that, on the morrow, a collector would be around to gather 
two dollars per ticket, whether used or not. The Americar 
missioners were included among the notable. The regular 
price for best seats was 80 cents. The honored guests turned 
out in full force. 
Self-Sacrifice the Law of Life 

In an address on “Catholics and Self-Sacrifice,” delivered 
over radio station WKRC under the auspices of Cincinnati 
Council, Knights of Columbus, Monsignor Frank A. Thill, 
director of the Society to Aid the Missions, declared thé 
attempt to go through life without self-sacrifice is to | 
contrary to the law of all life. In his address, Msgr. Th 
said in part: 

“Self-sacrifice is basic and fundamental. It is the law 
all life. Nature imposes it and man exacts it. And if ou 
perceptions were sufficiently keen we should find great sat 
isfaction in the thought that nature and God see enoug 
of good in us to require that we contribute something 
ourselves into the general treasury of created things. 

“Since I find this fact of sacrifice and immolati 
stamped on nature as an inexorable law, should I be su 
prised to find it supporting the entire structure of Christi 
philosophy and Christian life? 

“Remembering that Christ enjoins self-sacrifice and t! 
carrying of the cross, it is not difficult to understand w! 
the Church makes Nuns of her loveliest maidens and cé 
bates of her Priests. It is not difficult to see the reason f 
the Church’s law of abstinence from meat on Fridays a 
of fasting during the forty days of Lent. Because she b 
lieves that the purpose of her existence is the saving « 
mankind through self-sacrifice and the subordination « 
personal happiness and comfort to the common good.” 

Nurses Aid in Mission Work 

Student nurses of Good Samaritan Hospital, Cincinnat 
Ohio, cooperated with the Sisters of the institution and t 
graduate nurses in the formation of the collection of h« 
pital materials, bandages, and clothing to be sent to S 
Joseph’s Hospital at Wuchang, China, which is conducte:! 
by the Sisters of Charity. 

(Concluded on Page 62a) 
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This Crane solid porcelain plaster sink, C-6800-A is equipped with 
a plaster trap that will keep plaster from clogging the drain pipes. 


Fits its 
like a plaster cast 


purpose 


The evolving and manufacturing of hospital 
fixtures and fittings that leave no requirement 
unsatisfied has for many years been an im- 
portant part of Crane Co.’s business. 


In this time Crane designers have contrib- 
uted many improvements that have been as 
widely accepted as they have been important. 
Often these refinements have been worked 
out in connection with hospital building com- 


mittees. Often they have resulted from the 
foresight of Crane engineers. 

Examine this Plaster Sink, C-6800-A, as an 
example. It is made of solid porcelain, du- 
rable enough to withstand the hard usage of 
years without marring. The fittings are of 
the compression supply type; the waste is 
equipped with a strainer and a special trap 
that intercepts plaster and removes danger of 
clogged pipes. 

So it is throughout the entire Crane line. Not 
only is economy served by quality materials, 
and efficient operation; but every thought is 
given to the development of special devices 
which help to reduce operating costs. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICE: 23 W. 44TH STREET 
Branches and Sales Offices in One Hundred and Eighty Cities 
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UROLOGICAL X-RAY TABLE 
i 


PRODUCT 
Designed by Three Leading 
Authorities. 


Used and Endorsed by Many 
Prominent Urologists. 





Manufactured and Sold by 
THE LIEBEL FLARSHEIM COMPANY 


301-307 West Third Street 


CINCINNATI OHIO 








Manufacturers of highest quality 
Electro-surgical, X-ray, Physical 
Therapy and allied apparatus. 


Descriptive literature on request 
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Medical Supplies for Missions 

Twenty-five packing boxes full of drugs, bandages, and 
other helps for the care of the sick now stand in the office 
of the Catholic Medical Mission Board here, ready for ship- 
ment to the missions. These drugs are sent from all parts 
of the country by hospitals, doctors, and other benefactors 
and are assembled and allotted by a medical officer of the 
board who has had long experience in tropical and semi- 
tropical countries and who knows what to send to the vari- 
ous mission lands. This present shipment will go to various 
parts of India, China, Porto Rico, the Bahamas, and to mis- 
sion centers in poor ‘districts of our own country such as 
the Indian Mission in the Dakotas. Meanwhile letters pour 
in from missionaries all over the world telling of the great 
good done both corporally and spiritually by medical ad- 
icc and of the great need for more medical sup- 
plies. 

Woman Medical Worker Dead in China 

Details of the death of the Catholic medical missionary, 
Dr. Anna Roggen, have just reached the United States. Dr. 
Roggen sailed last autumn to China to assist the Hospital 
Sisters of St. Francis of Springfield, Ill., in their mission 
hospital at Tsinanfu, Shantung Province. Dr. Roggen had 
studied surgery and medicine in Europe. She also had had 
several years’ experience as a medical missionary in Brazil. 

A little over a month after Dr. Roggen began her work 
in the Tsinanfu hospital, she was taken ill. Even during 
this short time, she had endeared herself to the Chinese. 
As a result, the funeral given her was such as the Chinese 
usually accord only to great dignitaries. 


Power-Plant Work Progressing 

Work on the power plant now under construction at St. 
Francis Hospital, Colorado Springs, Colo., as a part of the 
building program to be carried out this spring is progress- 
ing rapidly. The unit which will include an addition to the 
power plant, a large laundry, and a number of rooms for 
employees will cost $50,000. The plans for the building 
also provide for a $250,000 sanatorium to be constructed as 
an additional unit which will be separate from the present 


hospital. 


FOOD AND DRINKING WATER! 


COPPER IN 
That the quantities of copper found in food and drink 
ing water will not injure any human organ, is the cor 
clusion reached after nearly three years of experimenta 

tion and research work just completed by Dr. Frederick 


B. Flinn and Dr.William C. von Glahn of Columbi: 
University and the results of which are published in the 
current issue of the Journal of Experimental Medicine, 
a publication issued by the Rockefeller Institute. Th« 
work done by Drs. Flinn and von Glahn was under 
the general supervision of Dr. James W. Jobling, professor 
of pathology at Columbia University and president of the 
American Association of Pathologists and Bacteriologists. 

The findings are of unusual interest to the medical 
profession because they refute the theory that copper is 
the etiological agent of the human disease hemochroma 
tosis, which was advanced several years ago by Dr. 
Mallory, the eminent pathologist of the Boston Cit) 
Hospital. 

Following are some extracts from the article in th 
preparation of which Drs. Flinn and von Glahn co! 
laborated: 

The question as to whether or not the amounts of 
copper found in our food and drinking water have any il! 
effects on the human organs, causing chronic diseases, 
important to the average household, because of the in- 
creasing use of copper and its alloys in our homes. 

Mallory, a pathologist who has been interested f 
some time in the subject of cirrhosis of the liver, cam 
to the conclusion that copper might be the underlying 
cause of the comparatively rare disease known as hem 
chromatosis which has generally been found among me! 
of middle age. He arrived at this conclusion from th« 
fact that there seemed, at the time he made his observa 
tion, a sudden increase in the number of cases showing 
this pathologic lesion on autopsy. As a general thing 
history of the cases revealed the fact they had be« 
accustomed to drinking alcoholic beverages sold since pr 
hibition came into effect. An analysis of many samples < 
bootleg liquors sold in the city of Boston revealed th 

1Summary of an article in The Journal of Experiments 


Medicine, published by the Rockefeller Institute, Jan. 1, 1929. 
(Continued on Page 64a) 
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>> 
ARE YOU 


HANDICAPPED 
IN YOUR WORK 
WITH LIGHT? 


Tue past few years have brought forth outstanding accomplishments in the field of light 
therapy. 

The marvelous work of Rollier with natural sunshine and that of Finsen with the carbon 
arc, both pioneers in their respective fields, has earned for them the recognition of the medi- 
cal and scientific world. 

Work with other artificial light sources has also come to the front and the whole demands 
the serious attention of all physicians who wish to know full value of light therapy. 

The advent of Eveready Sunshine Cerbons and the eight types of Eveready Therapeutic 
Carbons, interchangeable as they are in any arc lamp, offers the physician the greatest num- 
ber of variations in wave lengths between the various bands from ultra-violet through the 
visible range of the infra-red of any artificial light source. The carbon arc lamp with Eveready 
Sunshine Carbons gives the closest approximation of natural sunshine. 

The carbon arc with Eveready Sunshine Carbons or the proper type of Eveready Thera- 
peutic Carbons is not limited to size of equipment nor to any specific bands in the spectrum. 
It can be adapted to give the physician a source of sunshine, ultra-violet or infra-red, for use 
in his office, in large hospital installations, and in the home. It offers him the widest range of 
light for his practice and his experimental work. It is the only light source which is complete 
in itself for all therapeutic work. Let us tell you more about it. 

We cordially invite you to attend our exhibit at the annual convention of the American 


Hospital Association at Atlantic City, June 17 to 21—Booth 104. 


WELL TRAIL TO 


Portland 


<° EXH(BIT 


EVEREADY A 1A NATIONAL CARBON CO., Inc. 
ie oe a Cleveland, Ohio 


Sunshine Lamp 
Carbon Sales Division 


EVEREADY Unit of Union Carbide } J ®@ & and Carbon Corporation 


Su nshine Carbons 
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sary dials or gauges. 


mechanisms. 


Write for Catalog “R” with 
full detaile on Non-Freezing 
Nitrous Ozid and Gas Appa- 
ratus. 


MINNEAPOLIS 





A Non-Freezing Gas and 
Dependable Apparatus 


S. S. White Non-Freezing Nitrous Oxid IS non-freezing. Its flow is 
smooth, constant, obedient to every command, without the aid of make- 
shift warming devices. 

The patient does not become restless and rigid, due to fluctuating 
gas ratios, and he may be anesthetized to any desired depth and degree 
of relaxation with no disagreeable post-operative effects. 

Non-Freezing Gas used with S. S. White Gas Equipment frees the 
anesthetist of mechanical interruptions during administration. The ap- 
paratus is simple and compact, with non-leaking valves and no unneces- 


S. S. White Gas Apparatus was designed on the theory that the 
equipment should be a dependable assistant to the anesthetist; that it 
should be mechanically perfect, simple to operate, and free of distracting 


S. S. WHITE NON-FREEZING NITROUS OXID, 
OXYGEN, AND GAS APPARATUS 


For Sale by Surgical and Dental Supply Houses 


THE S. S. WHITE DENTAL MFG. CO. 


211 South Twelfth Street, Philadelphia 


NEW YORK BOSTON 








CHICAGO ATLANTA SAN FRANCISCO 
8ST. PAUL ULUTH TORONTO 











(Continued from Page 62a) 
presence of copper in larger amounts than had been sus- 
pected and it was felt that it had been dissolved from the 
copper coils during distilling of the crude liquors. 

About the time these cases appeared in the Boston 
City Hospital similar increases in cases in other hospitals 
in different cities were noted but the number soon dropped 
down to the normal level, at which one or two cases occur 
a year. This disease is comparatively rare and Mallory 
reports only twenty cases. 

In an attempt to show that the pigmentation of the 
liver associated with hemochromatosis was due to copper, 
rabbits were fed copper acetate for months and, after 
an examination of the liver, he came to the conclusion that 
“chronic poisoning with the salts of copper produced in 
the livers of rabbits in six months to a year, a change 
comparable in many ways with those found in the liver 
in a chronic disease in man known as hemochromatosis. 
He felt justified, therefore, in saying that chronic copper 


poisoning apparently was the causative agent of this dis- 


ease in man. 

This finding was so contrary to the general concensus 
of investigators that departments of industrial hygiene 
and pathology of Columbia University undertook jointly 
a careful investigation of the whole question of the effects 
of copper on the human system. Some of their findings 
have recently been reported by Dr. Flinn and Dr. von 
Glahn and seem to indicate that the conclusions that Mal- 
lory had drawn from his rabbits might have been founded 
on a wrong hypothesis. 

Flinn and von Glahn examined twenty specimens of 
human livers obtained from routine necropsies, in addi- 
tion to other specimens obtained from copper workers. 
It was found that the copper contents of these livers 
varied from 2.40 to 12.42 milligrams per kilo of tissue, 
and what seems particularly interesting the copper con- 
tents of the livers of these copper workers were close to 
the minimum. Livers of numerous animals were examined 
and all found to contain copper—the amounts varying 
with the species. It is known that copper is always 
present in human milk as is also the case with cow’s milk. 
Practically all vegetables contain this metal. It is found 
in most insects and many marine animals. It takes the 


In other 


place of iron in the blood of lobsters and crabs. 
words, copper is universally found in all plant and anima! 
life. 

Dr. von Glahn and Dr. Flinn made an investigation 
with scientific controls, to determine, if possible, whether 
feeding copper or its compounds to animals was respon- 


sible for the pigmentation of the liver. Rabbits, rats, and 
guinea pigs were used in their research, and definite 
amounts of the metal fed so that the exact exposure of 
the animal was known at all times. In this way, it was 
shown by an analysis of the body when the animal was 
killed or died that practically all of the metal is elimi 
nated. An examination of the various organs showed 
that while they might contain very small quantities of the 
metal, the liver was the main storage place of copper 
retained in the body. Work reported by Flinn and Inouye 
show that almost all of the copper ingested by the anima! 
is eliminated in the stools. 

The investigators at Columbia University Medica 
School recognized in planning their research that the co: 
trol rabbit which had no exposure often showed the sam 
lesions found in the exposed animal, and, for this reaso 
one is apt to draw wrong conclusions. For this reasoi 
they took particular care to examine normal rabbits kep‘ 
under exactly the same condition as to food and enviro) 
ment as the exposed animal, the only difference being 
that they were not fed copper. 

The rabbits were divided into groups and fed differe: 
salts of copper as well as varying amounts. The anima 
were fed on what was called a standard diet, consisting 
unrestricted quantities of hay and oats, with carrots a’ 
cabbage on alternate days. It seemed of interest to d: 
termine whether the acid radicle in the copper salts wei 
of importance in influencing the deposition of the pigmen 
With this in view, rabbits were given 100 milligrams « 
sodium acetate daily in chopped cabbage, along with the 
regular diet. 

The result of the sodium acetate experiment rais« 
the question of possible occurrence of pigment in the liv: 
cells without the intervention of the metal, and o1 
naturally turned to the diet. An examination of tl 


(Concluded on Page 66a) 
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HE NEW 100-100 
KELEKET 
X-RAY APPARATUS 


IN 3 MODELS 















The New 100-100 demon- 
strating its greater pro- 
tection and simpler oper- 
ation in Fluoroscopy. 








Fi 


Adapted to every laboratory, regardless of size or 
installation conditions, this new Keleket X-ray 
Apparatus is rapidly growing in prestige with 
leading Roentgenologists. 


They appreciate its simplicity of operation, cou- 
pled with added protection, and its greater effi- 
ciency in delivering currents for Fast Radiogra- 
phy, Fluoroscopy, and Superficial Therapy. 


Although made in three models——Cabinet, Wall- 
mounted, and Remote Control — each embodies 
the same features of control and rectification. 
The different designs are for your convenience. 


Used in Fast Radiography, the new 100-100 
is operating with unusual efficiency. 


The cabinet model has all of the units in. one 
beautiful mahogany cabinet. The Wall-mounted 
or Built-in Model conserves floor space with 
greater operating convenience and sanitation. The 
Remote Control Model consists of two units— 
control and rectifying. It is easily moved and the 
rectifying unit may be placed in a cupboard or 
another room. 

You'll find a lot of interesting and informative 


material in Bulletin No. 17. Clip the coupon and 
mail it today. 





COUPON 


THE KELLEY-KOETT MFG. CO., INC. 


Keléket 


X-RAY EQUIPMENT 


210 West Fourth Street, 
COVINGTON, KENTUCKY 

Send me a copy of Bulletin No. 
X-ray apparatus. 





17 describing in full your new 100-100 
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Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSE 


when correctly attired lend dignity and pride 

to any Institution. 
The Elite style No. 58 is most attractive for the graduate, 
our newest design can be had in Fabric H247, Hindle’s Im- 
ported Broadcloth, $9.00 each; 3 for $25.00. 
Fabric G245, English Broadcloth, $8.00; 3 for $22.50. 
F230, Burton’s Irish Poplin and Hindle’s English Poplin, 
very best grade $7.50, 3 for $21.00. 
D30, nurses’ cloth, $5.50 each; 3 for $15.00. 
Our Student Nurse uniforming now covering 44 States 
since we eliminate the hospital detail, by uniforming to 
your own specifications, which is a feature not overlooked 
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standard diet suggested carrots as the most probable 
source of the pigment. 

A number of rabbits were operated on and a piece of 
the liver removed for histological examination. Pigmenta- 
tion and similar conditions were found in the livers of 
these unexposed animals similar to those noticed in the 
rabbits fed copper and sodium acetate. 

A number of the rabbits from which a specimen of 
liver had Been removed were kept on a strict carrot diet. 
An examination of the animals showed an increase in the 
amount of pigment of four weeks, but after that did not 
increase even if the animal were kept on carrots ex- 
clusively for 19 weeks. However, it greatly exceeded in 
amount that which existed in the liver of any control 
animal. 

Animals kept exclusively on carrots were fed copper 

also to see if a combination of copper with a carrot diet 
would produce even greater deposits. The pigment in the 
liver was definitely increased but no difference could be 
detected in the amount of connective tissue in the portal 
area. 
Similar experiments, conducted with white and yellow 
turnips, showed that, compared with that present in the 
liver removed before the special diet was begun, the 
pigment was increased. This increase was not striking 
on either of the turnip diets—it did not exceed that found 
in the liver of the rabbit fed on carrots alone for one week, 
and was not nearly so abundant as in the livers of rabbits 
fed on carrots for two weeks or longer. 

All of the experiments carried out by these investi- 
gators made it apparent that copper is not the cause of 
the pigment deposit in the liver of the rabbit, since the 
same change is produced when sodium acetate is given 
with the standard diet. Furthermore, when rabbits are 
fed on a diet of carrots exclusively, the deposition of pig- 
ment occurs with greater rapidity than with copper or its 
compounds and the standard diet. The changes resulting 
in the livers of carrot-fed animals are identical in every 
way with those seen following doses of copper, and in 
animals given comparable doses of sodium acetate. Ona 
diet of peeled turnips, pigment is deposited in the liver 
of the rabbit, though more slowly than with carrots. 


In none of the rabbits given copper could a definit 
cirrhosis be proved.‘ It is true that in some of the portal 
areas there appeared to be a slight increase in the number 
of connective-tissue cells. This also was readily made out 
in the sodium acetate animals and in those on a diet of 
carrots. The increased connective tissue was so slight 
that one would hesitate to make a diagnosis of cirrhosis 
Even if it might, in the opinion of some, be considered a 
a cirrhosis, its occurrence in the livers of the animals 
given sodium acetate as well as in those on a diet of 
carrots, would exclude copper as the etiological factor 
Regarding the nature of the pigment, nothing definite 
can be said at the present time. Concerning its source 
the evidence indicates that it is of exogenous origin, for 
it is found in such great abundance in rabbits fed upor 
carrots only, and in lesser amounts in those on a diet 
turnips. 

The conclusions of the workers at Columbia Univ 
sity are: 

That copper or its compounds used does not caus¢ 
deposition of pigment in the liver of rabbits, guinea p 
nor rats. Neither does it produce a cirrhosis in t! 
animals. 

That spontaneous deposition of pigment occurs 
quently in the livers of normal rabbits on the u 
laboratory diet. 

That the feeding of a diet of carrots exclusively 
produce pigment deposition in the livers of rabbits 
every way identical with that ascribed to copper. 

That the pigment deposited in the livers of rabbit 
probably of exogenous origin. 

With these conclusions proved by the carefully « 
trolled work of Drs. Flinn and von Glahn the theory 
Mallory that copper is the etiological agent of the hu 
disease hemochromatosis is shown to be founded 01 
wrong hypothesis, for he bases his theory on observati 
on pigmentation in the livers of animals. This pign 
has now been shown to be due to endogenous origin. 

As the evidence now exists, the quantities of co} 
that are found in our food and drinking water will «t 
injure any human organ. In fact, evidence is accuti.- 
lating showing that small amounts have a _ benefic:! 
effect on the blood in cases of anemia. 
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Schools from coast to coast 
use VULCAN RANGES 


for their capacity, speed, economy and dependability. 
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sior High School, Scranton, Pa.; Vulcan equipped 
ry VE Tyde Park Gas Company . . . includes Vulcan 
all “Hot-Top” Gas Ranges, ‘ad bake oven. 


Notre Dame University, South Bend, Indiana; Vulcan 

equipment installed by Duparquet Huot & Moneuse 

Company . . . includes Vulcan all “Hot-Top” Gas 
Ranges, and Vulcan bakers’ stove. 


‘ Educational institu- 
tions, like hotels, restaurants, clubs 
and hospitals, have found that Vulcan 
“Hot-Top” Gas Ranges provide them 
with the best cooking service, at low- 
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Pratt Institute, Brooklyn, N. Y.; Vulcan equipment 
installed by Albert Pick-Barth Co. and Duparquet 
Huot & Moneuse Co....includes four Vulcan all 
“Hot-Top” Gas Ranges, one Vulcan bake oven, one 
Vulcan broiler, and two Vulcan roasting ovens. 





Where cooking demands are most exact- 
ing, Vulcan gives the greatest 


satisfaction. 











est operating and maintenance cost. 

Vulcan is an improved type of 
heavy duty gas range, whose enclosed 
top can be heated red ina few minutes 
and kept hot with one or more of its 
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Franklin HighSchool,LosAngeles,Cal.; Vulcanequip- 
ment installed by Northwest Gas & Electric Equip- 
ment Co. ...includes Vulcan all “Hot-Top” Ranges. 


George Washington High School, New York City; 
Vulcan equipment installed by E. Kronman, Inc.... 
includes Vulcan all “ Hot-Top” Gas Ranges. 


burners extinguished. Vulcans give the 
greatest cooking capacity in small 
space. Vulcans have low fuel and up- 
keep cost. Vulcans are giving satisfac- 
tory service under every requirement. 


LAARAY 


When leading educational institutions from coast to coast, as a result of satisfactory operating experience, 
install Vulcan after Vulcan, isn’t it worth your while to send for the Vulcan book on cooking equipment? 
Hotel Department: Standard Gas Equipment Corp., 18 East 41st Street, New York. 

Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, San Francisco, Los Angeles. 





{mong thousands of users of 

VULCAN cooking 
equipment are: 

Mt. Sinai Hospital 

Columbus Memorial Hospital 

Los Angeles County Hospital 

U. S. Government Hospitals 

Bellevue & Allied Hospitals 
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RANGES 





Can be furnished 
in Monel Metal 
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155-165 East Superior St. 


HOSPITAL PROGRESS 


Becker’s Sons (Rotterdam) New Student Balance 


| 
ENT & CO. 


LABORATORY SUPPLIES 








THIS new balance has been devel- 
oped in the factory of the celebrated 
Dutch manufacturers to fill the de- 
mand for a balance of dependable grade 
at a very moderate price. The simple 
construction of the balance, which 
however does not detract from the ac- 
curacy, permits the low price at which 
it is offered. We can highly recom- 
mend the balance for use by students 
in colleges and universities. It likewise 














has its place in certain commercial lab- 
oratories for routine work. Capacity 
200 grams in each pan. Sensibility %o 
milligram with 100 gram load and %o 
milligram with 200 gram load. Planes 
and Knife Edges of Russian agate. 



















PRICE, with 6-milligram riders.$50.00 





(4067B) 


CHICAGO, ILLINOIS 








| 
SAVE MONEY! 


USE 


CURRAN’S TAB-IN-DEX 


CLINICAL RECORDS 


AND 


CURRAN’S SIMPLIFIED SYSTEM 
of 


- HOSPITAL ACCOUNTING 


All of the above and a general 
line of hospital forms are carried 
in stock for immediate shipment. 


CON P. CURRAN PRINTING CO. 


HOSPITAL PRINTERS 
ST. LOUIS, MO. 





























“Kaufmann’s book has seldom been 
far from the reach of the translator 


from the time he first began his work 





as a professional pathologist” 







| KAUFMANN’S 
PATHOLOGY 
| 





1072 Illustrations. 3 Vols. Cloth. $30.00 









Authorized English Translation by 
Stanley P. Reimann, Director 





of Lankenau Research 
Institute, Philadelphia 













P. BLAKISTON’S SON & CO. 


Publishers 1012 Walnut St. 
: PHILADELPHIA 
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ST. LOUIS MONTREAL 











Give the Patient 
the Best of Everything 


Mallinckrodt Ether for Anesthesia permits 
quick induction and sustained narcosis with a 
minimum amount of Ether because— 


After 10 years of intensive research we achieved a 
series of perfections which prevent the formation 
of all irritating toxic impurities such as Peroxide, 


Free samples will gladly be supplied for 
Clinical and chemical comparison. 


MALLINCKRODT CHEMICAL WORKS 


A Constructive Force in the Chemical Industry since 1867 


CAUSES OF DETERIORATION 
IDENTIFIED AND ELIMINATED 


Aldehyde and Acid. 


PHILADELPHIA NEW YORK 
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THE WONDER STORY OF ALUMINUM’ 

Five thousand years ago, gold was almost as familiar to 
mankind as it is today. Four thousand years ago, copper 
was being smelted and made into tools and utensils of every 
kind. For over 3,000 years the human race has had in iron 
its greatest servant. But less than 50 years ago, there did 
not exist in all the world a saucepan, a kettle or any other 
cooking utensil made of aluminum. 

There is actually more aluminum hidden in the earth’s 
crust than there is of any other metal. Yet Nature con- 
cealed the truth so completely that the very existence of 
aluminum was unknown until just 100 years ago. Gold, cop- 
per, silver, which have been known for thousands of years, 
are found in actual metallic form in many parts of the 
world. But there has never been discovered a single speck 
of natural metallic aluminum anywhere on earth. 

The first man who ever saw aluminum—and he saw it 
only in minute specks after laborious experiment, was 
Oersted, a Danish scientist. This was in 1825. 

At the Paris Exposition, the first World’s Fair, held in 
1855, people crowded around a case to look in wonder at an 
ingot of pure aluminum weighing only a few pounds, which 
had been smelted by another genius of chemistry, a French- 
man, Henri Sainte-Claire Deville. And the price at which 
Deville was willing to sell his ingot was $90 a pound! It 
took thirty years of ceaseless experiment to bring the cost 

f aluminum down to $16 a pound, a dollar an ounce. The 
silver from clay,” as it was called, actually cost more than 
eal silver and was still a precious metal when a cap made 
f it was placed upon the Washington monument in the 
ation’s capital in 1884. 




















‘Abridged from a booklet and catalog just issued by The Alumi- 
im Cooking Utensil Company, New Kensington, Pa. 














All these years chemists in France, Germany, England, 
and America were thinking and experimenting day after 
day to discover a way to extract aluminum from bauxite 
or clay, which would be cheap enough to permit the metal to 
be used commercially. 

These men knew that the earth’s crust contained billions 
of tons of aluminum, if only a way could be found to sep- 
arate the metal itself from the oxygen with which it was 
combined. They knew that a current of electricity flowing 
through other compounds containing oxygen would separate 
the oxygen and the metallic base. 

The oxide of aluminum could be melted only at tempera- 
tures over 3700 degrees, which are too high for a commer- 
cial electrolytic process. However, a young college boy, 
working on this problem, discovered that he could dissolve 
the oxide of aluminum in molten cryolite and with elec- 
tricity separate metallic aluminum from the solution. 

Where the mature scientists of several countries, working 
year after year with elaborately equipped laboratories and 
all the resources of chemical and electrical knowledge, had 
failed, a young man only twenty-two years old, working in 
his mother’s kitchen with homemade apparatus, scooped 
out of the bottom of a little crucible a teanspoonful of 
aluminum and held it for his wondering sisters to see. 

The secret which this young man, Charles Martin Hall, 
discovered in the kitchen of his father’s home in the little 
town of Oberlin, Ohio, in 1886, has brought on the alumi- 
num age in which we live. From a dollar an ounce the Hall 
process has brought aluminum down to about thirty cents 
a pound. It has made aluminum cooking utensils possible 
in every household, made possible the giant dirigible air- 
ships that have flown across the oceans; the airplanes, and 
the modern motor car. 

In almost every modern industry, pure and inexpensive 
aluminum has revolutionized former methods and brought 
about new advances. What are the qualities of this extra- 
ordinary metal that was so hard to discover and is still 
so difficult to extract? It is the lightest, by far, of all the 
common metals. A cubic foot of pure aluminum weighs 
only 169 pounds. The same quantity of iron or steel weighs 
about three times as much as the aluminum, or 487 pounds. 
Copper is heavier still—a cubic foot weighs 558 pounds. 
Silver weighs 824 pounds per cubic foot. And gold 1,203 

(Continued on Page 72a) 
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patient. 


The New 











Patient may be taken direct from operating 
table to his bed without a cart. One operator 





INVALID ‘‘E-Z’’ LIFTER 


(Patented) 
— IMPROVED 1928 MODEL — 


A Necessity for EVKERY Hospital ! 


The Invalid “E-Z” Lifter is the most 
practical and efficient yet devised. 


One Nurse can handle your Heavi- 
est Patient with greatest ease and 
with absolute comfort to the 


It can be used either in Hospital, 
Institution, or Patient’s Home. 


Model 
beautiful Hospital Grey Duco. 


Sent on Approval 




















is finished in a 














Patient may be lifted from bed and taken to 
a comfortable rocking chair or put in a wheel 
It handles patient in and out of bath 


chair. 
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can do this easily. Patient may be lifted from 
bed while bedding is being changed and tub—only one operator required. TOILET i 
mattress turned. TOILET OPENING IN WRITE FOR FULL DESCRIPTIVE CIRCULAR OPENING IN CANVAS SEAT—no bed pan |j 
STRETCHER CANVAS. required. tT 
: 
LIVEZEY SURGICAL SERVICE, INC. [ 
101 HALSEY STREET (Sole Manufacturers) NEWARK, NEW JERSEY if 
OF 
+! 








(Continued from Page 69a) 


pounds. So aluminum is really cheap. It costs a few cents 
a pound more than copper, but on the other hand a pound 
of it goes much farther. 

Aluminum cooking utensils can, therefore, be much 
thicker than copper, for instance, and yet weigh less and 
cost no more. And, of course, they never have to be tinned. 

Aluminum will not form poisonous compounds with any- 
thing that is not itself a poison. The acid in vinegar, for 
instance, will scarcely affect aluminum, and in any case 
does not form a poisonous compound. 

Like gold, aluminum is one of the most malleable of 
metals. Like gold, it can be drawn out into the thinnest pos- 
sible sheets—thinner than tissue paper, in fact. It can be 
made into fine wire without breaking, just as gold can. It is 
ductile. 

Under heavy pressure, even while cold, it can be pressed 
into desired shapes. This is called “drawing” and, like gold 
again, the surface of the drawn metal becomes more dense 
and lustrous. That is why cooking utensils made by the 
drawing or stamping process are more dense and have a 
more polished surface than cast or molded utensils. 

Besides its lightness, hardness, resistance to corrosion 
and chemical action, aluminum has another quality that 
makes it the most adaptable and useful metal for all cook- 
ing utensils. This quality is the extraordinary ability of 
aluminum to absorb and conduct heat. If you take two 
wires, six inches or so in length, one of aluminum and one 
of iron, and hold one end of each over a gas jet, the alumi- 
num wire will become too hot to hold before you feel the 
iron becoming warm. The same thing is true of utensils. 
An aluminum utensil placed on the fire heats up quickly 
and because heat is conducted rapidly in aluminum, the 
whole utensil is heated evenly. 

With the discovery of Hall’s process for the extraction 
of aluminum from its ores, the stage setting changes. The 
scientific principles had been worked out, but a new set of 
men, the technicians, had yet to take up the work of making 
aluminum a commercial industry. 

Today the making of aluminum cooking utensils is a 
highly specialized industry, employing thousands of work- 
ers, utilizing large capital, requiring a number of huge 
plants and much machinery. Let us follow, step by step, the 





process of converting a claylike ore into the glistening 
saucepan, or its more complicated companion, the steam 
jacketed kettle. 

Aluminum ore, though it constitutes in one form or 
another an enormous amount of the earth’s total content, 
for practical purposes is not so common. The only ore which 
is really pure enough to yield metallic aluminum on a com 
mercial scale is bauxite, of which the largest and best 
deposits in America are located in Arkansas. 

With most metallic ores, the metal is easily separated 
from the rest of the ore by very simple means, crushing, 
working, and smelting. But bauxite or aluminum ore must 
be carefully refined before it can be smelted. So the Ar 
kansas bauxite is shipped to East St. Louis and converted 
by a chemical process first to sodium aluminate and then 
to aluminum hydrate. This latter, while apparently dry, 
is really 34 per cent water. But after heating it to ov« 
2,000 degrees the water is driven out and white powder, 
which is called alumina, remains. This white powder, whic! 
is about to become pure aluminum, is shipped to Niagara 
Falls or to Massena, N. Y., for example, aioe electric cur 
rent is used in the final production to metallic “pig” alum 
num. The “pigs” of aluminum are then remelted and cast 
into various forms, such as rods or ingots. Ingots are the 
starting point for aluminum sheets which are used i: 
making utensils. The best utensils (except waffle mold 
and some griddles) are made from sheet aluminum, becaus« 
only in sheet form is it possible to obtain hard, dense, uni 
formly thick aluminum utensils. 

The sheet process takes longer. It calls for giant rolling 
mills through which the sheets are passed time after tim 
until they are reduced to the exact gauge or thicknes 
required, and during which process the metal is squeeze: 
and compressed until it becomes dense and hard. It is, a 
stated, a longer, more expensive process, requiring man: 
different types of rolling mills, presses for blanking out 
the preliminary forms, presses for drawing the flat bank: 
into hollow shapes, and various other machines. It is mor« 
expensive also because the metal used is so hard and dens« 
that many pieces are torn and broken in the process and 
must be discarded and melted up as scrap. 

Starting with the “blank,” which is a circular or ova 
flat sheet of aluminum a little thicker than the final thick- 

(Continued on Page 75a) 
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... field men... always 
ready to render aid should 
the customer request it. 


Ne edicine 


. . « « « vest and comfort come 
with soft, spotless linens... . 


O matter how ill a patient may be.... 
clean, fresh linens are always a tonic... 
a magic medicine that brings rest and comfort. 


Realizing the true value of soft, spotless lin- 
ens, hospitals everywhere are adopting Escolite, 
the scientific soap builder and detergent, as a 
standard for their laundries. 


Not only does this modern cleansing material 
provide the much-desired qualities in hospital 
linens, but it also assures longer life 
for these goods that must be washed 
so often. By colloidal-alkaline action, 


CLEANERJ 


Ore ad 


a wonderful cleaning principle peculiar to 
Escolite, all dirt and stains are removed from 
the goods quickly and without weakening the 
textile fibre. 


Escolite is safe and economical. Back of it 
stand technical laboratories and a staff of field 


men... always ready to render aid should the 


customer request it. 
* * » * * » 


Escolite is a unique chemical compound of powerful but controlled 
cleansing action. It contains no soap. It is the one dependable, 
all-around soap builder, of real alkaline strength balanced with 
colloidal cleansing power, that is safe to fabrics and colors, There 
may be attempts to imitate Escolite, but no one will dup- 
licate it. Escolite is finely ground, and can be mixed 
with soap either dry or in solution. Escolite washes 
clean and rinses thoroughly. 


THE COWLES DETERGENT COMPANY, 7016 Euclid Avenue, Cleveland, Ohio 


KS 


OLIT 


TRADE MARK REG. U.S. PAT. OFF. © CANADA 


GOOD WASHING WINS GOOD WILL 
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ESCOLITE AND COWLES SCIENTIFIC SERVICE PROTECT YOUR LINENS 
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AZNOE’S! 








EFFICIENCY! ACTION! 






This is the service of Aznoe’s—finding the right places for men and 
women trained in medical and hospital work. 






For thirty-three years we have been investigating, approv- 
ing and successfully recommending candidates to busy 
executives . . . to the satisfaction of all. 






Aznoe’s is the great clearing house for medical 
and hospital personnel. Aznoe’s is 
equipped through experience and 
prestige to bring the careful em- 
ployer in touch with skilled 
employees. Aznoe’s is 
a personal service 
benefiting 
thousands 
Write us fully every year. We'll be glad 













about your in- to tell you hou 
dividual prob- "Kor" Aznoe’s may 
lem. help you. 











Central Registry for Nurses 
National Physician’s Exchange 
30 North Michigan, Chicago 


Founded 1896 
Member of the Chicago Association of Commerce 
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on these orders. 
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your “book troubles” will be at an end. 
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Books for Nurses 


For Your Training School 


Attention is called to our facilities for supplying Training Schools with all of their text 
books. We make a specialty of this part of our business and liberal discounts are allowed 


In addition to our own publications and importations, we carry at all times the largest 
and most complete assortment of all books of all publishers, to be found anywhere in this 
country. This necessitates the carrying of only one account and our central location means 
lower shipping charges and a saving of several days time. 


All of our old customers are familiar with this splendid service and we want those who 
are not at present buying from us to try us this year with their Fall order. 










We know 












Our New 1929-30 Catalogue of BOOKS FOR NURSES is now ready. 
Send for yours today 












HOWLAND SPEAKMAN 


PRESIDENT 


Chicago Medical Book Company 
The World’s Greatest Medical Book Store 


Congress and Honore Sts. 
CHICAGO 





EDW. T. SPEAKMAN 
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ness of the utensil, it requires usually four or five stamping 
or forming operations to convert the flat sheet into a utensil 
of the straight or an inverted conical shape. Each step 
requires a different set of dies, and at each step the piece 
assumes more and more its final shape. 

But in utensils in which the top opening is smaller than 
the body diameter (as in a coffee pot or a tea kettle) the 
utensil first has a purely cylindrical form, and then is 
placed over a collapsible steel form shaped exactly like the 
inside of the finished utensil. By rapidly revolving the steel 
form and the partly formed utensil while exerting pressure 
on the outside, the metal is shaped to the final form. The 
inside die, being collapsible and in several pieces, can be 
easily removed. 

If the utensil is te have a spout, this is made separately 
and then welded to the body. In some pieces, such as sauce- 
pans, in which it is desirable to have a bottom twice as thick 
as the sides, the bottom and the lower part of the side wall 
are drawn on presses, and the upper part of the side wall, 
with its bead or thickened rim, is made separately. Then the 
two parts are brought together and welded. 

One of the properties which make aluminum so good a 
metal for cooking utensils is its high conductivity of heat. 
An aluminum utensil conducts heat from the eaner to 
ll parts of the utensil much more rapidly than is the case 
vith either iron, stecl, or nickel. This makes aluminum 
handles undesirable, and steel, which is not so good for the 
utensil itself, makes a strong, cool handle, and, therefore, 
steel is used for handles. The attaching of the handle, how- 
ever, calls for special care. The rivets should have large 
ieads, and they should not be squeezed down into the alumi- 

um. Also, they must be properly spaced and placed so that 
the leverage exerted by the handle when the utensil is filled 
vill not loosen or pull out the rivets. 

But the most remarkable quality about aluminum is its 
‘hemical inertness. You have already been told how difficult 
the scientists found the process of separating aluminum 
from its ore, how it seemed that this metal disliked to 
change its form. 

This quality in aluminum makes it the ideal metal for 
ooking utensils, because aluminum is scarcely affected by 
he vegetable acids, those which occur in food. 





Carbon dioxide does not act upon aluminum. Sulphur- 
etted hydrogen, which turns silver black in a minute or 
two, does not affect aluminum. Such acids as acetic (vine- 
gar) or citric (lemon juice) or malic (apple) have no ap- 
preciable effect on aluminum, though they attack iron, cop- 
per, and tin. 

Generations of use have taught people not to let foods 
stand in metal containers, lest they become poisonous. But 
food can be allowed to stand in aluminum ware and will not 
be harmfully affected, because there is no known food which 
when allowed to stand in aluminum gives rise to any poison- 
ous compound. As a matter of fact, many common foods 
even before they are cooked contain discoverable traces 
of aluminum, for instance: milk, flour, eggs, apples, peas, 
rhubarb, and many others. We have all been eating alumi- 
num all our lives without knowing it, just as we absorb 
iron, potash, lime, magnesium, and other minerals which 
are necessary for us in small amounts. 

Nobody worries about the traces of tin or iron or of glass 
which may actually get into foods cooked in utensils made 
of these materials—and nobody need worry about the mi- 
croscopic traces of aluminum which may ce added to the 
food by cooking in aluminum. An egg, fresh laid by the 
hen, already contains 8,300 times as much aluminum as it 
will get if cooked as an omelet or as part of a sauce in an 
aluminum utensil. 

Aluminum will not form a poisonous compound with any- 
thing that is not poisonous to start with. When traces of 
iron are present in water or foods or when iron spoons, 
beaters, etc., are used with aluminum, discoloration may 
take place, but this discoloration is perfectly harmless. 

Hospitals, clinics, sanitariums all over the country, the 
United States Army and Navy all use aluminum utensils, 
and aluminum is today becoming the favored metal for 
kitchenware in the best hotels, clubs, and restaurants. 

So the wonder story of aluminum ends with this sum- 
mary. From every viewpoint, lightness, economy in first 
cost and economy due to extremely long life, economy in 
fuel due to superior heat conducting, and heat retaining 
qualities, and finally in safety from all harmful action of 
food acids, aluminum utensils for cooking are in keeping 
with the modern, progressive, and scientific spirit of the 
twentieth century. 
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The Chair Illustrated 


AN unusually popular style. Sev- 
eral hundred in daily use in 
leading hospitals. Choice of leather 
coverings in various colors, also 
fabric. Dimensions: 


Seat—22x22x20'2"; Floor to top of 
seat—18'%2"; Seat to top of back— 
22"; Floor to top of back—39”. 


Write for complete catalog of Royal-Easy Chairs. Mailed free: 



















HAT glorious day when the doctor says the 
patient may leave the bed and sit up a little! 
What a convenience to busy nurses, and what a 
boon to the patient, if the hospital is equipped with 
Royal-Easy Chairs! 


Popular With Hospitals 


BSERVE how the back re- 

clines ... operates easily and 
silently with a slight pull of the 
ring ... back stops and stays se- 
curely at any angle. Note the leg 
rest... pulls out like a drawer. The 
chair is extremely comfortable, 
and affords ample room for pil- 
lows. Adds charm and elegance to 
private rooms... makes a splendid 
chair for guests. Leading hospitals 
are equipped with Royal-Easy 
Chairs. Write us for descriptive 
literature. 


Royal-Gasy. 






Royal Easy Chair Co.,sturgis,Mich. REC LINING CHAIR S| 








Booklet on Hay Fever 

The Arlington Chemical Company of Yonkers, N. Y., has 
issued a little booklet on May, June, and July hay fever 
with illustrations in natural colors of the flowers which are 
the most prolific sources of hay fever in these months. 
These illustrations include: orchard grass, timothy, red top, 
Bermuda grass, June grass, Johnson grass, white birch, 
and English plantain. Accompanying the pictures, is an 
interesting, though brief, discussion of the pollen diagnosis 
and treatment of grass hay fever. 

Use of Color in Hospital Textiles 

In a recent survey conducted by the New Uses Section 
(cotton) of the Textile Division of the Bureau of Foreign 
and Domestic Commerce, a trend toward the use of colored 
textiles was revealed. Approximately 230 representative 
state and private hospitals were addressed and over 25 per 
cent responded. More than 70 per cent of the replies indi- 
cated that colored textiles are being used and in only two 
instances it was stated that no color whatever was used. It 
was found that colored textiles are especially popular in 
newly renovated and refurnished institutions. 

Troy’s New Executive 

Mr. Arnold Erlanger, well known in the field of laundry 
machinery, has been placed in charge of the Atlantic sea- 
board territory of the Troy Laundry Machinery Company, 
Inc., according to a recent announcement by S. E. Moore, 
general manager of the company. 

While associated with electrical companies, Mr. Erlanger 
came into close contact with laundry plants and showed 
such an insight into their needs that he was offered an 
opportunity to become associated with the manufacturers 
of power laundry equipment. In recent years, he has visited 
most of the laundry and dry-cleaning plants in the country. 

Mr. Erlanger’s headquarters will be at the new offices of 
the Troy company at 237 East 45th St., New York City. 
This location is a new sales and manufacturing center con- 
venient to the Grand Central Terminal. 

Senators to Have Ultra-Violet Rays 

According to plans for a remodeling of the United States 
senate chamber, windows are to be fitted with glass that 
transmits ultra-violet rays. The remodeling plans have been 
worked out by Senator Royal S. Copeland of New York who 
is a physician. 





Conference on Plumbing Fixtures 

Plans are under way for a conference of manufacturers, 
hospital consultants, and architects, and others interested, 
to meet at Atlantic City the week of June 17 to 21 during 
the convention of the American Hospital Association. The 
conference will make recommendations for simplified pra 
tice in hospital plumbing fixtures. 

Ultra-Violet Conserves Health 

A recent bulletin of the Ultra-Violet Glass Informatio: 
Bureau gives the results of some experiments with ultra 
violet glass in the schoolroom. It states that but 12 p: 
cent absences were reported in classes working in room 
with ultra-violet glass in the Fort Miami School, Maumee, 
Ohio, during the winter’s influenza epidemic, as contrasted 
with 40 per cent of absences in rooms with ordinary gla 
Several other schools report a lessening of absences whe 
glass that transmits ultra-violet light was used. 

Johns-Manville Booklets 

The Johns-Manville Corporation has just issued tw 
booklets of interest to hospitals. One of these deals wit! 
Sanacoustic Sound-Absorbing Tile, a material for treat 
ing ceilings to control sound. Descriptions and diagram 
of the tiles and their manner of installation are set fort! 
The second booklet describes and illustrates Florider 
Stone, the new natural-stone building material for interi: 
trimmings. 

Johns-Manville Moves Chicago Office 

The Johns-Manville Corporation announces the remova 
on May 1 of its western division headquarters from Sout 
Michigan Avenue and 18th Street to 230 North Michiga: 
Avenue, (the southwest corner of Michigan Avenue an 
South Water Street), Chicago. The new offices, occupyin; 
larger space required by the rapid expansion of the bus 
ness, are located in the Carbide and Carbon building 
telephone Franklin 9500. 

Information on Medicinal Preparations 

The chemical division of the United States Bureau o 
Foreign and Domestic Commerce is compiling a list o 
sources of information on production, distribution, and con 
sumption of medicinal and toilet preparations usuall) 
marketed through retail drug stores and analogous estab 


lishments. 
(Continued on Page 78a) 






























This shows the 
SPRING-AIR 
Mattress on a hos- 
pital tilting bed. It 
takes the form of 
any bed of this type 
with no attention or 
effort. (Patented by 
Francis Karr.) 


There is also the 
Karr’ Inner - Spring 
Mattress for those who 
prefer “Spring-Air” 
in one-piece. 


Flexibility 
Durability 
Cleanliness 
Comfort 
Economy 
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“You can’t buy 
bed-comfort by 
the pound” 


TRADEMARK 
REGISTERED 


NN 


Help the patient to sleep completely 
relaxed 


In a year and a half more than 400 hospitals have 
put in Spring-Air Mattresses, to a greater or lesser 


Ease of Handling extent. Also more than 260 fine hotels. 


The following hospitals are among those using 
large quantities of Spring-Air Mattresses: 


Sr. Lukr’s Hosprrat, Cleveland, Ohio 
Sr. Euizasetu’s Hospirau, Dayton, Ohio 
Tue Curist Hosprrrat, Cincinnati,Ohio 
SAGINAW GENERAL Hosp!tTAL, Saginaw, Mich. 
MUSKEGON COUNTY TUBERCULOSIS SAN., Muskegon, Mich 
The steel cush- BeLMOoNnT Hosp!rTA., Chicago. 
fold Pied on PRESBYTERIAN HospirTAt, Chicago. 
Peg nan el ELIZABETH STEEL MAGEE HospirTAL, Pittsburgh 
True flexibility. BATTLe CREBK SANITARIUM, HosPITAL Dept., Battle Creek 
LAKeEsiIpe Hosp!rau, Kendallville, Indiana 
Sr. Josern’s Hosprrau, Chippewa Falls, Wis. 
PASSAVANT HospPIrTAL, Pittsburgh 
St. Marcaret’s HosPItTA., Pittsburgh 
ALLEGHBNY GENERAL HospPITAt, Pittsburgh 
HACKLEY HospItTat, Muskegon, Mich. 
West Suspursan Hospirat, Oak Park, Illinois 
Epwarp W. Sparrow HospiTau, Lansing, Mich 
Rosert Packer HospiTat, Sayre, Penna. 
Harper Hospirau, Detroit, Mich. 
Hur_ey Memoria Hosp!tau, Flint, Mich. 
Derroir TUBERCULOSIS SANATORIUM, Detroit, Mich. 
PROVIDENCE Hosp1rTaL, Detroit, Mich. 
MILLARD FiLLMoreE HospirAa., Buffalo, N. Y. 
PARKWAY HospItaL, New York City 
Toronto WESTERN HospiTAa., Toronto, Canada 
CALIFORNIA SANITARIUM, Belmont, Calif. 
Woman’s Hosp!rau,Cleveland 
Sr. E_izasetu’s HosprTat, Youngstown, Ohio 


Dr. Hamilton, Superintendent of the great Harper Hospital, Detroit, says, 
“There is nothing more to be tested about the Spring-Air Mattress. It is 
entirely satisfactory in every particular. It is unequalled in comfort, in ease 
of handling, and in cleanliness.” 

Augustus Nulle, Managing Director of the Waldorf Astoria, New York, 
writes us, “‘Spring-Air’ is more than you claim for it.” 


CHARLES KARR COMPANY, Holland, Michigan 





























HOSPITAL PROGRESS 















C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 


Desk size, 37” wide, 3114” deep, 32” high. 











IN THE 


—-FOSCO— VISIBLE CLINICAL SYSTEM 


OF CHART FILING 


THE NOISELESS ALUMINUM CHART HOLDERS 
Are Made Special For This Particular Unit. 


Every Hospital should bear this 
—FOSCO— Chart Holders, for they constitute the most important | 
item of the entire System. i 

To those Hospitals who at present are unacquainted with this ] 
System, we are very willing to send a booklet fully illustrating and 
describing the various units of this System. 

Being pioneers in this line, we have also improved the various 
units so they are the most handsome and efficient today that can 
be imagined and will please you greatly. 

In the new design here shown, you will note the Chart Rack 
sits down close to the top of the desk and that there are three 
rows of chart holders with eight in a row. This places all the chart 
holders in easy reach. 

Adopt the —FOSCO— Line of Chart Filing as it is in advance 
of the times and is accurate, quick, noiseless and safe. 


F. 


Chicago Office and Display Rooms: 


in mind and demand the 


Write today for prices 


O. SCHOEDINGER 


Manufacturer 


COLUMBUS, OHIO 


316-317 Atlas Bldg., 30 E. Randolph St., 
Chicago, Ill. 




















(Concluded from Page 76a) 
Plumbing Requirements 

Recommended requirements for plumbing in all types of 
buildings are presented in a report just issued by the sub- 
committee on plumbing of the Department of Commerce 
building code committee. The report is comprehensive, 
treating such questions as the size of pipes to be used, 
where venting should be installed, and the most efficient 
and sanitary types of traps. Precautions necessary to pro- 
tect drinking water from pollution, and many other matters 
that directly affect health are emphasized. Tests made by 
experts at the Bureau of Standards and experience with 
actual plumbing installations form the basis for the com- 
mittee’s conclusions. 

The report is entitled Recommended Minimum Require- 
ments for Plumbing. It contains nearly 300 pages of text 
and 107 illustrations, chiefly in connection with the report 
of experiments at the Bureau of Standards. Copies may be 
obtained from the Superintendent of Documents, Washing- 
ton, D. C., for 35 cents currency, or money order. 


A Lighting Institute 

A permanent institute for the advancement of the art 
of modern lighting is being opened under the auspices of 
the Westinghouse Lamp Company. The opening will be 
coincident with the opening of the convention of the Na- 
tional Electric Light Association’s convention, late in May, 
at Atlantic City. 

The Institute occupies the entire seventh floor of the 
Grand Central Palace, an entire city block. Mazda Avenue 
is a typical city street and has fronting on it a modern 
home, a bank, a theater, a filling station, accessory store, 
an office and industrial building, a department store, a 
florist shop, and two completely equipped electrical stores. 

According to plans, the Institute invites engineers, archi- 
tects, and the public to bring their problems here for con- 
sultation and help. 

Scialytic Corporation Announces New Emergency 
Lighting Unit 

The Scialytic Corporation of America put on the market 
recently a new type of emergency light for operating 
rooms, consisting of the new type F Scialytic light mounted 
on a telescope floorstand with an emergency power unit (a 
power plant in itself affixed to the floorstand). The light 


is supplied by a 32-candle-power bulb obtaining its current 
direct from the storage battery of this emergency unit. 
The storage battery, which is rechargeable from the regu- 
lar house current, is an invaluable piece of equipment for 
the operating room, especially in those areas exposed to 
severe electrical storms, etc., where the house current 
disconnected many times in the course of a year. 

The light may also be used as an ordinary spotlight, by 
merely changing the bulb and plugging into the house cur- 
rent. This emergency unit is a great improvement over the 
common storage-battery light and many hospitals are in- 
stalling it in place of the latter. 

In announcing this new emergency light to the hospit: 
the manufacturers made use of the newly established ai 
mail system inaugurated by the U. S. Government on May 
1, establishing a two-day service between the east and th« 
west coasts. The hospitals of the entire United States wer 
covered by 5,037 air-mail letters, probably the first la 
mailing of this kind to go to the hospitals of the country. 


Unique Flower Vase 


Early last fall, at the suggestion of hospital executi\ 
the Stedman Products Co. of South Braintree, Mass., put 
on the market a unique flower vase, manufactured of th: 
same material that constitutes the manufacturer’s wel! 
known rubber tile floors. The vase is m 
of %4-in. reenforced rubber, is 9% 
high with a 344-in. bottom, and a 4% 
top. A special process of vulcanizat 
does away with unsightly seams, mak 
the triple-weight bottom an insepara 
part of the vase and eliminating leakage. 
It is supplied in a variety of harmoni 
color combinations, which rival polis! 
marble, the glossy finish does not dull, : 
due to its unbreakable qualities, toget 
with its other durable features, it is 
usually practical for hospital and in 
tutional use. 





THE NEW 
REENFORCED 


FLOWER VASE 
F 
RUBBER 
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GARMENTS ror HOSPITALS 


AND 


NURSES 





APRONS OPERATING 
BIBS GOWNS 
CAPS PATIENTS’ 
COLLARS |! | : GOWNS 
CUFFS ji | BATH ROBES 
DIETITIANS’ iG 1 BINDERS 
APRONS | 2° KITCHEN 
INTERNES’ | | 2 . APRONS 
SUITS d () MAID’S 
PEARL : Ce APRONS 
BUTTONS ' SURGICAL 
UNIFORMS SAMPLES SUBMITTED FOR INSPECTION SUITS 


EXHIBITORS 


June 17th - 21st, 1929 















































American Hospital Association Exposition 
Atlantic City, New Jersey 


Booths 118 and 120 


























ESTABLISHED 1845 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 


Submit your own special styles for estimates 


AAAS 
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Ruxton Poplin 
Paul Jones 
ROS iss 





No. 2449. Fine-weave 
Ruxton two-ply Pop- 
lin. Note the attrac- 
tive collar. The gar- 
ment is trimmed with 
finest quality ocean pearl detachable 
buttons. French cuffs. Straight-line 
model. 

No. 2450. A popular straight-line 
model, also fashioned of Ruxton two- 
ply Poplin. Ocean pearl detachable but- 
tons. French cuffs. Sizes 14 to 18, and 
34 to 46. 

This offer is made especially to intro- 
duce this splendid fabric, and is for a 
limited time only. Send in your order 
at once! 

Mail this Coupon Now 


Ruth Adams, MORRIS & CO., INC. 
409 N. Eutaw St., Baltimore, Md. 
[] Send me 3 Paul Jones Uniforms, No. 2449 ( ), 
ce fe ere ee , for which check 
(or money order) for $10 is enclosed. 
Postal regulations make no provisions for C.O.D. in Canada 


[] Send me pictures, descriptions and samples of 
Paul Jones Uniforms. 


a ee ee eT a , 




















HOSPITAL HOLDS ANNUAL CLINIC 


The second annual clinic of the staff members of S 
Anthony’s Hospital, Rock Island, Ill., was held in t 
hospital auditorium, April 24 and 25, 1929. The first d 
was devoted to a clinical demonstration of spinal and eo: 
ductive anesthesia by George B. Pitkin, M.D.; chief su 
geon of Holy Name Hospital, Teanack, N. J. 
cases underwent major operations. The surgery was all 3 
charge of the different members of the staff, Doctor Pitk 
administering all anesthetics. There were more than 4 


Fight 


physicians present. The auditorium was fitted with a tem 


porary amphitheater and improvised operating rooms, T 
portable are light was used to light the field of operation 


The second day’s session of the clinic was devoted + 


lectures and demonstrations: 


1. Congenital club foot by S. H. Easton, M.D., of Peor 
Ill. Dr. Easton demonstrated many cases which had be 
treated formerly at the hospital. He conducts a mont! 
orthopedic clinic at St. Anthony’s Hospital. 

2. Lecture and illustration of surgery of the peripher 


ae 


blood vessels by R. W. McNealy, M.D., associate profess»: 
of surgery, Northwestern University, Chicago, II. 


3. Injection treatment of varicose veins by J. D. Takat- 


M.D., professor of surgery, Northwestern University, C) 
-cago, Ill. Dr. Takats explained and illustrated a met] 
used in Europe for several years but comparatively new 


America. 


4. Spinal and conductive anesthesia was thoroughly ex 


plained by Dr. G. B. Pitkin. The different methods for ¢] 


different types of cases, including goiter, were demon 


strated. 











I 


5. Some points in the diagnosis in cardiac cases by 


J. G. Carr, M.D.: Merey Hospital, Chicago, Ill. Lectures 


and illustrated cardiograph films were used in deny 


strating. 


yn 


Among the more than 400 in attendance both days wer 


representatives from many states: New York, Washington, 
D. C., British Columbia, California, Missouri, Wisconsi 
Lowa, New Jersey, and a large delegation from the differ: 


n, 


nt 


cities and towns of Illinois. Many nurses took advantage of 


the clinic, especially the members of the Fifth Distri: 


+ 


They all took a sharp interest in the different phases of 


clinical procedure. 


The noon luncheon, both days, was served at the hospital 


The visiting Physicians congratulated the staff members 
and Sisters of St. Anthony’s Hospital on the success of tli 


clinie and declared that the clinic accomplished much 
ward establishing Rock Island as a medical center of \ 
ern Illinois and eastern Iowa. 

Sister Mary Bernapetra, R.N., Su; 


Chicago Maternity Hospital to Open Soon 


Since the announcement, made by Cardinal Munde! 
recently, regarding the opening of a new Catholic maternity 
hospital at Chicago, many inquiries have been received c 
cerning the approximate date of the opening of the hospita! 

The work of remodeling the former Lakota Hotel is } 
gressing rapidly and it has been predicted that the 2 
hospital would be ready to receive patients in Aug., 19 
According to present plans, however, no emergency ca 
will be handled at the Lewis Memorial Maternity Hospi 
Patients will be admitted only when registered in advar 


This registration can be made through the pastor of 
parish in which the prospective patient lives. 


For Part-Pay Patients 


Mr. Frederick Bauernschmidt of Baltimore, Md., has 
aside a fund of $1,000,000 to help persons who are una 
to pay the full cost of medical care, but are willing to } 
as they can. The income from the fund is to be divi 


among eleven Baltimore hospitals, and after 20 years, 


principal also. Mercy Hospital is one of the eleven insti 


tions designated. 
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are used more by 


ats. EM UOT | HOSPITALS 


SHEETS 9) i than any other brand 


because of their 


ECONOMY 


A dollar is a dollar—but it can be stretched! The uniform durability of Pequot gives you a tremendous 
extension of your sheeting dollar. Pequot sheets wear longer—and that means fewer dollars 
tor replacements. A bigger dollar's worth when you invest in Pequot! And all through 
the years, your Pequot sheets will be paying extra dividends of immaculate 
whiteness, smooth, fine texture, and luxurious comfort! Pequot sheets 
are now available with your name woven in. Send for details. 


Naumkeag Steam Cotton Co., Salem, Mass. Parker Wilder & Co., 
New York, Chicago, San Francisco and Boston: Selling Agents. 
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“It certainly was 
a real pleasure 


to welcome so many of our Catholic 

friends to the Baker booth, during the 

Catholic Hospital Association Meeting 
in Chicago. 

“To those who did not have the 

opportunity of seeing this in- 

teresting display of Baker Qual- 

ity sheets, pillow cases, blankets, 

nurses’ and doctors’ gowns, and 

other hospital linens, may I sug- 

gest that you write us and let 

Sheets Damask us send you samples, so you can 

Je Cloths see for yourself why our linens 


Tabi 

Cases ” 

— Napkins represent such unusual values. 
a 


H.W. BAKER LINEN Co. 


41 WORTH STREET, NEW YORK 


Bath Towels Blankets 
Huck Towels Robes 
Crashes Pillows 


CREM ERERERERORERERORHEL 
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3 
s 
e 
= 
= 
e 
3 
= 
3 
= 
: 
= 


x 
Superiors of ‘ 
x 


many hospitals recognize the effi- 
ciency and economy of using our x 
periodical repair service for in- 
struments of the operating room. 


Instruments 
Reconditioned 
Nickel-plated and Sharpened 


BARD-PARKER BLADES 


GRIESHABER MFG. COMPANY 
4505 ARMITAGE AVE. 
CHICAGO, ILLINOIS 


Manufacturers of 
Surgical and Dental Instruments 


x 
x 
x 
x 
‘ 
WE RE-SHARPEN 
x 
x 
x 
x 
x 
x 
x 
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This is a SAFE NURSE. 
She takes no chances. She 
uses a Diack Control every 
time she sterilizes — she 
knows. 


Diack Controls 
FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 
Diack Controls are more 
humane and less expensive 
than post-operative infections. 


This nurse is wondering if 
the heat has penetrated to 
the center of the package. 
= delivers doubtful dress- 
ngs. 


Use Them in Every Sterilization 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Avenue, Detroit, Mich. 











of rubber sheeting manufacture —a creation 
artistry, quality and durability far beyond th: 
commonly accepted standards. Made by leading 
manufacturers of hospital rubber 

sheetings for 21 years and unhesitat- 

ingly endorsed as the leader among 

their 23 brands—and any other brand 

with which they are familiar. 


Order a trial 
piece from 
your dealer 
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Your 
Student Nurses 


are correctly and uniformly attired when the out- 
fits are furnished by BRUCK. 

We make Training School Nurses’ Outfits to 
your regulation. Any plain color, stripe, or check 
furnished in FAST COLOR material, SHRUNK- 
EN in our own plant. BRUCK workmanship in- 
sures longest wearing garments under any circum- 


stances. 


SAMPLE GARMENTS SENT ON APPROVAL 
TO INSTITUTIONS. 


BRUCK-TAILORED CAPES 
UNEQUALED IN QUALITY AND PRICE 


ALL COLOR COMBINATIONS -ALL STYLES 
SEND FOR OUR NEW CAPE STYLE-BOOK 


Bruck’s Nurses Outfitting Co. 
g 
173-175 East 87th Street, 
New York City. 











“STORM”? Th NEW 
“Type N” AV 
STORM Railway cen 
Supporter | Kansas City, Missouri 
With —_ laced back COLLECTIONS 
canoe lig, gos | WITHOUT OFFENSE 


i “ing at- ai ; ’ . 

—— mel i In dealing with collections for more than a 
c I c | ° , 
pn sl y Parag 1 quarter century, exciusively for the Medical Pro- 
> , also ae 
fastened in Pet fession, and Hospitals, it has required the most 
sé ” a pr 8 careful study of methods used. Our employees 
TYPE N Hose supporters in- saggy ager eg a ae ka 
too are trained to be polite, for, after all, this is our 
stead of thigh straps. | bingest suet , 
) -st asset. 


Settlement of accounts is made and the patient 
Takes Place of Corsets is pleased, because he has been treated with the 
highest respect and by an Association that is 
Gives perfect uplift and is worn with com- human. 
fort and satisfaction. Many variations of the | Results obtained from one group of Sisters’ 
“Type N” Belt provide support in Ptosis, Her- Hospitals in Central West states have been amaz- 
nia, Obesity, Pregnancy, Sacroiliac Strain, etc. | ing, more than $15,000.00 collected in four 
P months. What we have done for others we can 
Each Belt Made to Order Ask for Literature | do for you. Proof of the above mentioned group 
given on request. 
Katherine L. Storm, M.D. References furnished on request. 
eee Se ene | NO COLLECTIONS — NO CHARGE 


1701 Diamond St., Philadelphia, Pa., U.S.A. . ete oct . a 
We have no affiliations with any Collection Agency 
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NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
hospitals. 
That is our 
business, and 
through our 
policy of giv- 
ing you just 
a little bit 
more for your 
money, we 
have grown 
to our present 
dominant po- 
sition in the 
hospital sup- 
ply field. 


We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock is, we 
believe, the 
most com- 
—— plete in the 
WO7410a Jefferson Desk. country. 








Write for prices. 


Quick Service — Highest Quality 


s#™M ax WocHER & §ON Co, 


Surgical Instruments - Hospital Furniture 


29-31 West 6th St. Cincinnati, O. 








Hemoglobinometer 
Dare Aluminum 


en" $3q0 


oh No. 1011 







Blood is examined 
undiluted. Com- 
plete oper- 
ation from 
the punc- 
turing of 
patient’s 
finger to 
cleansing 
of pipets 
takes but 
two minutes. 


The application and technic 
of examination are described 
in all works on Hematology 
and Clinical Diagnosis. 


Rieker 
Coagulometer 


BRODIE-RUSSELL-BOGGS 
PATTERN 






Most accurate and quickest 
method for determining coag- 
ulative quality of the blood. 





For sale by all bs a F 
Supply Houses Write for descriptive circulars 


RIEKER INSTRUMENT COMPANY 


1919 Fairmount Avenue, Philadelphia, Pa., U. S. A. 














CARBON ARC LAMPS 
For ULTRA-VIOLET | 


TREATMENT 


OFFERED IN THIS LINE. 






tone gray enameled base. 


on time, at $150.00—terms $50.00 down 
balance in 4 monthly notes. 


Send for illustrated literature 


YOU NEVER HAD A CHANCE 
LIKE THIS BEFORE BETTER TAKE IT. 


Quartz Lamps, from $175.00 up. 


X-RAY SUPPLIE 


AND MACHINES 


ASK FOR QUOTATION. YOU MAY SAVE MONEY. 


GEO. W. BRADY & CO. 


788 8S. WESTERN AVE. 


CHICAGO, ILL. 





AT LOW PRICES 


This “PERFECTED” LAMP IS | 
THE GREATEST VALUE EVER 


‘ ‘ : 
Automatic feed, high power, with 4 | 
point heavy type rheostat and two- | 


| 


| 
A 20 AMPERE ARC AT | 
A REMARKABLY LOW 


PRICE “$135.00 











THE NEW 
WINSLOW HEALTH AND HYGIENE CHARTS 


16 Charts 2: 44x32 inches in size Printed in 9 colors 
Edited by Dr. C.-E. A. Winslow 





A new series of wall charts interpreting the present day under- 
standing of Physiology and Hygiene in accordance with modern 
teaching aims and methods. 

The series includes: 


W 1 Living Substance of the W 9 Secretion and Excretio 
Body. W10 The Nervous System. 

W 2 The Skeletal System. Wil The Eye. 

W 3 The Muscular System. Wi2 The Ear. 

W 4 Food Values. W13 Germs and Germ Dis- 

W 5 Digestion. eases. 

W 6 Dental Hygiene W14 Municipal Sanitation 

W 7 Air and Health. WI15 Insect Enemies. 

W 8 Circulation. W16 The Health Department. 


These charts may be seen at the American Hospital 
Convention, Atlantic City, June 17 to 21. 


Write for further information. 


DENOYER-GEPPERT COMPANY 
5235 RAVENSWOOD AVENUE CHICAGO, ILL. 
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DON’T FAIL TO VISIT OUR EXHIBIT AT BOOTH No. 136 
American Hospital Assn. Convention, Atlantic City, N. J., June 17 to 21. 


’ WILLIAMS STANDARD” QUALITY NURSES UNIFORMS r CAPES 


Nurses’ Uniform Capes—all lengths 
—made of all wool cloths and linings 
sponged so they will not rain spot 
(waterproofed, if you so desire). 
Sewed with silk and tailored as they 
should be for Service. Military or 
Storm Collars. School Initials on 
Collars if desired. Frog or Tab fas- 
tening. Gilt State or American Hos- 
pital Association buttons. 


Contractors for 
Training School Outfits 


according to school specifications. 


All grades of seersuckers or Zephyrs 
for uniforms—stripes or plain colors. 
Aprons, ‘Bibs and Cuffs of Indian 
Head, Pequot, and other standard 
sheetings. Pearl Studs, Pins, Etc. 


Information and samples on request. 


Made-to-Measure or Stock 


Graduate Nurses’ White Uniforms. STUDENT OUTFIT 


FINGER LENGTH CAPE 


Cotton and linen clothing (Shrunken) for Staff Surgeons, Resident Physicians and Orderlies. 
CATALOG N—NURSES CATALOG D—DOCTORS 


Designers and Manufacturers 


C. D. WILLIAMS & COMPANY, 246 South 11th St., PHILADELPHIA 


ESTABLISHED 1876 




















MONTGOMERY 
ELEVATORS 


provide safe, dependable service, no matter 


Pictures of furniture 
Samples.of color finishes 
Furniture fabrics, draperies, 





etc. 
Shown at our exhibit at the 


CHICAGO CONVENTION 


Are available on request 


Without expense or obligation. 


aaab 


“Furniture which brings the home 
into the hospital.” 


Aaa 
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. STICKLEY BROS. CO. 


Grand Rapids, Mich. 








what your elevator requirements may be. 
For they are furnished in a wide range of 
capacities with a variety of controls. If it 
is your intention to build or remodel specify 
“Montgomery.” 


Full Automatic 

Simplified Cumulative Control 
Variable Voltage 
Self-Leveling 

Heavy Duty 


ELECTRIC DUMB-WAITERS 


( 
| 
J 


Passenger 
and 
Freight 
Elevaters 


Write for detail information 
and list of typical installations 


Montgomery Elevator Company 
Main Office and Factory 


MOLINE, ILLINOIS 


Offices in Principal Cities 
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Most hospitals recognize 
the efficiency and economy 
of using our Standardized 
Hospital Record Books, 
Charts and Case Record 


Forms 


Catalog on Request 


The Burkhardt Co., Inc. 


549 Larned St., West, 
Detroit, Michigan 




















High Class Ornamental Bronze 
Wire Work 


Iron and 






















Portrait Inscription 
Tablets Tablets 
Door Plates Signs 



































Cast Bronze Portrait Tablet 


Cast Bronze Door Plate 


Write for Catalogue 


The Cincinnati Manufacturing Co. 
1632-1638 Gest St., Cincinnati, Ohio 































Hic QUALITY 


is readily apparent 







RUBBER_GLOVES FOR 
SURGEONS 


Have you examined a pair of Wilson 
Rubber Gloves for Surgeons? Have 
you tried them on, noted the resilien- 
cy, wonderful natural cuticle touch, 
and subjected them to the most severe 
tests? The best test is actual use. 
Then their fine qualities can be fully 
realized and their long wear, due to 
their ability to withstand far more 
than the average number of steriliza- 
tions, can best be proved. 


Send your requisition 
- for a trial pair. 


The Wilson Rubber Co. 


Canton, Ohio 


Specialists in Rubber Gloves and the 
World's Largest Exclusive Manufacturers. 


GLOVES FINGER COTS DILATOR COVERS 
PENROSE TUBING EXAMINATION COTS 





SOLD ONLY THROUGH JOBBERS 












Cinmanco Rewireable 
all Metal Screens 





Will not rot, warp, 
shrink or swell and 
smooth operation is 
assured. 


Frames are made from 
cold rolled galvanized 
steel, with copper con- 
tent, which insures 
longer life than the ordinary steel. 


Cross Section of Frame 


Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
United States. Endorsed by architects, 
engineers and physicians. 


Write for our catalog, which has been 
prepared for your use. 


Agencies in principal cities. 


The Cincinnati Fly Screen Company 


Gest and Evans Sts. Cincinnati, Ohio 


































After 
Graduation- 


Bix-Mlake 
UNIFORMS 


Will Help You 
Through Many 
a Difficult Case 


OU may choose 

them for their ex- 
ceptional smartness. 
But after you have 
worn them a_ few 
months, you know 
you can depend on 
them for loyal serv- 
ice ! 














































Model 332. White Tub 
Silk, as cool as it is 
smart. Easy to pack 


and to launder. Remov- 

‘ able shank pear! buttons 
Sizes 14 to 42... .$10.00 
Model 609. Same style 
in White Permanent Fin- 
ish Broadcloth. Sizes 14 
00 $c cccccsccss Qe 



















Sold at leading de- 
partment stores. Write 
Dept. F-6 for 1929 style 
book of new models. 


HENRY A. DIX & SONS 
CORPORATION 
141 Madison Ave., New York 
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SPENCE 















































knife) - - - -- 
No. 915 Ether Freezing Attachment 
No. 930 CO Freezing Attachment - 


Used by Mayo Brothers, Roches 


CATALOG F 


SPENCER LENS 


No. 880 Spencer Laboratory Microtome (Complete with 


AUTOMATIC 
CLINICAL 
MICROTOME 
NO. 880 


For Celloidin, Paraf- 


fin or Frozen Sections. 
Automatic feed. 


Covered and protect- 
ed from dust and drip- 
pings. 

Securely clamped to 
table. 


Cuts any desired 
thickness from 5 mi- 
crons up. 


Unique knife holder 
insures utilization of 
entire cutting edge. 


Cuts very large sec- 
tions. 
$100.00 


10.00 
16.00 


ter, Minn., and by over 


2,000 hospitals and colleges in America. 


REE. 


COMPANY 
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Not Only How Long, But 
How Well Do They Last 


What if your shades do last a long time? 
Is that a criterion of their worth? 






You want 
shades that will 
last and at the 
same time re- 
tain their good 
appearance. 
Shades that do 
not have to be 
repaired at fre- 
quent intervals. 
Draper Adjust- 
able Window 
Shades will meet 
these require- 
ments. The ma- 
terials are care- 
fully selected, and the shades properly 











de- 
signed and strongly constructed to insure per- 
fect shading in the hospital room. 


Let our specialists help you 
plan at no expense to you 


Luther O. Draper Shade Co. 


Spiceland Indiana 


LABORATORY DESK 
FOR TECHNICIANS 


The Kewaunee Tech- 
nician’s Laboratory 
Desk is a good one for 
the hospital laboratory 
or for the doctor’s pri- 
vate laboratory. It is 
compact and conveni- 
ent—top 30” x 66”. 
Two drawers, open 
shelf, cupboard, double 
shelf top, stone sink. Piped for gas, water and waste to 
floor line. 























No, 15005 


Write direct to factory for full specifications and prices 
for this and other Kewaunee Laboratory Furniture. 


Cor 


oe 
XPERTS 


Mor 


LABORATORY FURNITURE 


Cc. G. CAMPBELL, Pres. and Gen 

































































SPENCER 
| BUFFALO | 


U.S.A 


BUFFALO, N. Y. 


MANUFACTURERS 
Microscopes, Microtomes, Haemo- 
meters, Delineascopes, 
Optical Measuring Instruments, 
Etc. 



















182 Lincoln St., Kewaunee, Wis. 


Chicago Office : 
i4 E. Jackson Blvd. 


Offices in Principal Cities 


New York Office: 
70 Fifth Avenue 


Exclusive Builders of Quality Laboratory Furniture 
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Classified Wants 


POSITIONS OPEN 














Qualified Graduate Nurses, Executives, Supervisors, Dietitians, Labora- 
torians, Class-A Physicians, and in fact all types of superior Medical 
Personnel for preferred positions. Attractive cities and environment. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 
Building, Chicago. 





Wanted—(a) Anaesthetist who is experienced in giving anaesthetics to 
children and who is thoroughly familiar with ethylene gas; splendidly 
equipped hospital located in middle western metropolis; starting salary, 
$150, maintenance. (b) Night supervisor for a university hospital of 
300 beds; institution employs two night supervisors who will alternate 
work each month; hours 3 P. M. to 11 P. M. or 11 P. M. to7 A. M. 
(c) Nurse to take charge of the obstetrical division of a large eastern 
hospital; lying-in training required; starting salary will be in the 
vicinity of $125 including complete maintenance. 837, Medical Bureau, 
Pittsfield Building, Chicago. 





Wanted--(a) Obstetrical supervisor and supervisor of the outpatient 
department for hospital which will move into its new quarters within 
the next month; well prepared young woman required; living condi- 
tions very pleasant; exceptionally attractive position; 250-bed hospital ; 
eastern city. (b) Operating room and night supervisors for hospital 
having a daily average of 50 patients; closed staff of twelve men; 
institution is comparatively new; comfortable nurses’ home; western 
city. 838, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—-(a) Medical social service worker for children’s hospital lo- 
cated in a southern metropolis; $150. (b) Suture nurse for operating 
room 200-bed hospital located in vicinity of New York City; may live 
out if she prefers to do so; $110, maintenance. (c) Dressing room 
nurse for a new three million dollar hospital located in eastern city; 
preferably some one who has had wide experience in urological nursing ; 
$90, maintenance. 839, Medical Bureau, Pittsfield Building, Chicago. 





Wanted——(a) Two pediatric supervisors for a new children’s hospital 
operated in connection with university school of medicine; salaries de- 
pendent upon training and experience; interesting connections. (b) 
Two supervisors experienced in communicable disease nursing for posi- 
tions on scarlet fever service of large municipal hospital; salaries $125 
and $115 including complete maintenance. 840, Medical Bureau, Pitts- 
field Building, Chicago. 





Wanted—-(a) Experienced supervisor for private floor ; 200-bed hospital ; 
New England location; $115, maintenance. (b) Supervisor for general 
floor medium sized hospital located in the vicinity of Chicago; $100, 
maintenance. 841, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—(a) Theoretical instructor for a 165-bed hospital located in 
Illinois: preferably some one who has a university degree; starting 
salary, $125, maintenance. (b) Instructor of nurses for Sisters’ hos- 
pital of 200 beds; registered nurse with at least B.S. degree required: 
splendid connection. (c) Practical and theoretical instructors for uni- 
versity hospital, which will move into new quarters during summer ; 
beautifully equipped teaching unit; salaries, $125, maintenance. 842, 
Medical Bureau, Pittsfield Building, Chicago. 





Wanted— (a) X-ray technician who is also qualified in giving gas an- 
aesthesia and able to do ordinary laboratory work; would be expected 
to combine her duties with those of superintendent of small hospital ; 
southwestern town of 5,000; salary open. (b) X-ray and laboratory 
technician to assist roentgenologist and pathologist directing labora- 
tory of group clinic and hospital; all laboratory procedures required ; 
college trained woman preferred. 843, Medical Bureau, Pittsfield Build- 
ing, Chicago. 





Wanted—Chief supervisor for tuberculosis service of large municipal 
hospital; department has 500-bed capacity and cares primarily for active 
pulmonary tubercular patients; $130, complete maintenance including 
private suite; opportunity for advancement. 844, Medical Bureau, 
Pittsfield Building, Chicago. 





Wanted—(a) Genera] duty nurse for a small hospital in New Jersey; 
splendid living conditions; $100, maintenance. (b) General night duty 
nurse for obstetrical floor 200-bed hospital; southern metropolis; $100, 
maintenance. (c) Two night and two day duty nurses for middle western 
tuberculosis sanitarium; $90, maintenance. (d) General duty nurse for 
100-bed hospital located in middlewestern town of 85,000; $90, mainte- 
nance. 845, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—-Graduate nurse qualified in laboratory work and also in an- 
aesthesia; if not qualified in anaesthesia will teach her; 75-bed hospital 
located in eastern city; living conditions considerably above the aver- 
age. 848, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—A qualified Instructress for a 100-bed hospital with full rec- 
ognition as an A-1 institution. Will give particulars concerning salary, 
etc., upon inquiry. P-62, Hospital Progress, Milwaukee, Wis. 





Wanted—A qualified Dietitian for a 100-bed hospital with full recogni- 
tion as an A-l institution. Will give particulars concerning salary, 
etc., upon inquiry. P-62, Hospital Progress, Milwaukee, Wis. 





POSITIONS OPEN 





Aznoe’s Technician Calls: (a) Woman for Pathological Laboratory, al! 
tests, also sections. Catholic preferred, not too young, 125-bed genera] 
hospital, Illinois. $80 to start, chance for raise. (b) Woman Labora- 
torian under 30 for Eastern mental institution. $95, early increase 
Good hours. (c) Woman Technician experienced in Bacteriology: 160- 
bed hospital, Eastern metropolis. $100. No. 2292, Aznoe’s National 
Physicians’ Exchange, 30 North Michigan, Chicago. 





Aznoe’s Calls for Executives, Catholics preferred: (a) Superintendent 
of Nurses, large California hospital, $175. (b) Operating Room Nurse 
willing to assist on floor when needed. New 50-bed hospital, Michigan 
(c) Instructress of Nurses, 200-bed New England Hospital, $100 t« 
start, possibly more. No. 2293, Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 





Aznoe’s Miscellaneous Calls for Catholic Supervisors: (a) Obstetrica! 
with De Lee training, for 100-bed general hospital, Ohio. (b) Night 
Supervisor, experienced in Obstetrics, 25-bed hospital, Indiana, $100 
(c) Night, to take charge of one floor. Michigan registration required 
$110. No. 2294, Aznoe’s Central Registry for Nurses, 30 North Michi- 
gan, Chicago. 





POSITIONS WANTED 





Wanted—-Positions for the following well-qualified candidates: (a) An- 
aesthetist; post-graduate course in anaesthesia, Lakeside Hospital; five 
years’ experience as anaesthetist; considered an expert. (b) Dietitian: 
B.S. degree; ten years’ experience including five years as administrative 
dietitian in 400-bed hospital. (c) Assistant dietitian; B.S. degree; has 
recently completed six months’ student course. (d) Operating room 
supervisor; post-graduate course at the New York Post Graduate; sever 
years’ operating room experience; age 35. (e) Obstetrical supervisor: 
DeLee course; two years obstetrical supervisor, 100-bed hospital. (f) 
Pediatrical supervisor; graduate of university hospital; three years 
supervising experience; age 30. (g) Floor supervisor; graduate of 200 
bed hospital; four years’ supervising experience in own hospital; splen 
didly prepared. (h) Two general duty nurses, graduates of university 
hospital, desire positions in same hospital; have had some supervising 
experience. 800, Medical Bureau, Pittsfield Building, Chicago. 














Wanted—Pcsition as superintendent of nurses by graduate of mid 
western school; five years, superintendent of nurses, children’s hospi 
tal; one year, superintendent of nurses, university hospital; capable 
and conscientious nurse executive; firm disciplinarian. 801, Medical 
Bureau, Pittsfield Building, Chicago. 





Wanted—-Positions for the following: (a) Roentgenologist; Class A 
physician, six years devoted entirely to x-ray diagnosis and therapy 
following a year’s graduate work; four weeks’ study each year; mem 
ber Radiological Society of North America. (b) Pathologist; Class A 
European graduate; three years of pathology in Europe and five years 
in America as teacher in Cass A medical college and assistant pathok 
gist in 225-bed hospital. (c) Technician; B.S. state university; year's 
special work in laboratory technique; two years in charge of grou; 
laboratory. 802, Medical Bureau, Pittsfield, Chicago. 





Experienced Engineer desires position in smal] general hospital. Good 
references. Prefers smal] city. Address Hospital Progress, P-58, Mil 
waukee, Wis. 





Positions wanted for superior hospital personnel, including Executives 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians 
Laboratorians, Instructors and Historians. Allied Professional Bureaus 
742 Marshall Field Annex Building, Chicago. 





Wanted—Positions for a great group of accredited graduate nurses and 
dietitians; they pass our requirements; they are able, honest, likable 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1330 Pittsfield Building, Chicago. 





DIPLOMAS 





Wanted—(a) Superintendent to take charge of the maternity hospital 
of a university group; position is a faculty appointment and requires 
woman well qualified both personally and professionally; university 
degree required; good background in obstetrical nursing as well as 
teaching and administrative ability required; $135, maintenance. (b) 
Superintendent; well equipped eastern hospital of 100 beds; salary 
open; thoroughly qualified woman required. 846, Medical Bureau, 
Pittsfield Building, Chicago. 





Wanted—Superintendent of nurses for splendidly equipped hospital 
located in northern town of 20,000; institution averages over 100 
patients; college trained woman preferred. 847, Medical Bureau, 
Pittsfield Building, Chicago. 





Diplomas—For nurses or internes—one or a thousand. Also smal] siz 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City 





Diplomas—Send for samples and prices of our diplomas for nurses, 
house physicians, and post-graduates. Midland Bank Note Co., 840 E. 
Ovid Ave., Des Moines, Ia. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you direct from the factory at wholesale 
prices. Special designs and catalogue on request. J. F. Apple Company, 
Lancaster, Pa. 
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Announcing 
a Complete Exhibit of 


New and Standard 
Nurses’ Apparel 
and 
Hospital Garments 
made by 


Neitzel 


BOOTH No. 429 
\merican Hospital Association 
Convention and Exposition 
Atlantic City, N. J. | 


June 17th to 22nd. 











Representatives in attendance 
Mr. R. P. Neirzeu 
Mr. R. F. Ayers 
Mr. AF Evans 
Mr. E. C. PaLMer 
- | 
New Catalogue Now Ready 
ERVICE — QUALITY — PRICE — SATISFACTION 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 








Apparel and Hospital Garments 


) 
jalists in Nurse 


and color 


EW DESIGNS 

schemes are now available 
in Simmons hospital furniture. 
They await your inspection at 
the Simmons showrooms in New 
York, Chicago and San Fran- 
cisco. For catalog, list of hospi- 
tals using Simmons sleep equip- 
ment or other information write 
The Simmons Company, Con- 
tract Department, 666 Lake 
Shore Drive, Chicago, Illinois. 


¥ 


SIMMONS 


SPRINGS - MATTRESSES 


Built for Sleep 








Ee cars 


| all /LoweLL. ASS.USA 


TOWELING «> TOWELS 
SCRIM «0 CURTAINS 
OXFORD 


IN WHITE AND COLORS 





"Oo oor 
Lown MILLS ’ 
LOWELL, MASS. 
THE FIRST 


GREAT COTTON MANUFACTURING 
> CENTER IN AMERICA 





OO 
~hahitie 


weet LOWELL MASS.U.S.A\iu 
SINCE 1834 THE MOST SKILLED 
TEXTILE ARTISANS IN AMERICA 





JARVIS & JARVIS, INC. 
DOUBLE DUTY 


No. Hospital Casters 


— HERE is a combination of 
PFR | two rubber-tired 5-in. wheels, 
forming the highest grade 

Caster, plus a pro- 

tective bumper. It 

is enthusiastically 

endorsed wherever 

installed, as it keeps 

down refin- 

ishing costs. 


SAVES 
WALLS, 
CASINGS, 
AND 
BASE 
BOARDS. 


THIS Caster has all of our latest improvements and patented 
devices, such as spring socket, ball-bearing, Tobin bronze 
bushing, renewable rubber tires with broad oval or flat treads. 


WRITE FOR SAMPLES AND PRICES 


JARVIS & JARVIS, INC. 


205 SO. MAIN ST. PALMER, MASS. 
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DIRECTORY OF EQUIPMENT AND SUPPLIES 











ABSORBENT COTTON 

Hygienic Fibre Company 

—- & Johnson 

wis ee Company 
AcOUST 
erst Manville Corporation 

ADH 

ae & Johnson 

Lewis Manufacturing Co. 

Seamless Rubber Co. 
AIR COMPRESSORS 

= oe gg 
AIR "COOLING. APPARATUS 


Read Machinery _~e- 
York Mfg. Company 
ALCOHOL 
American Commercial Alcoho! Corp. 
National Distilling Compauy 
ALTAR 
Lohmann Co., E. M. 
AMPULES 
Parke, Davis & Company 
ANATOMICAL CHARTS 
Denoyer-Geppert Co. 
Parke, Davis & Company 
ANESTHESIA APPARATUS 
Heidbrink Company, The 
Sorensen Co., Inc., C. M. 
Toledo Technical Appliance Co. 
ANTISEPTIC 
Continental Chemical Corp 
Hillyard Chemical Company 
Kansas City Oxygen Gas Company 
Mallinckrodt Chemical Works 
Ohio Chemical & Mfg. Co. 
Squibb & Sons. 
Vestal Chemical Company 
ASBESTOS 
Johns- Manville Corporation 
ATOMIZERS 
Seamless Rubber Co 
BAKERY MACHINERY 
Century Machine Co., The 
Hobart Mfg. Company 
va Machinery Comeese 
Van Range Company, 
BANDAGES AND BANDAGE ROLLS 
Johnson & Johnson 
Lewis Mfg. Co. 
BEDS AND BEDDING 
Dougherty & Co., H. D. 
Hospital Import Corp 
Hospital Supply Company, The 
Mandel Brothers 
Pick-Barth Company, Inc., Albert 
a & Co 
Simmons Company, The 
Smith "3 Davis Mfg. Company 
Tnion Bed & Spring Co 
Universal Hospital Supply Co 
BLANKETS 
Fillman Co., John W. 
Hospital Import Corp 
Mandel Brothers 
Pick-Barth Company, Inc., Albert 
Rhoads & Co 
eqey S SUPPORTS 
Sto Katherine L. 
BOOKS—ACCOUNTING 
Burkhardt Co., Inc. 
Physician’s Record Co. 
bay ot ng ont a 
Chicago Medical Book Co 
BREAD MIXING MACHINERY 
a By, Sons, Inc., W. F. 
BREAD ICER 
Dougherty & Sons, Inc., W. F. 
Smith Sons Co., Jonn E. 
: S. Slicing Machine Co 
an Range Company, John 
BRONZE TABLETS 
Cincinnati Manufacturing Co., The 
BUILDING MATERIALS 
Johns-Manville Corporation 
CANNED FOODS 
Sexton & Co., John 
CANDLES 
Lohmann Co., The E. M 
CASE RECORDS 
Burkhardt Co., The 
Curran Printing Co., Con. P. 
Physician’s Record Co. 
CASTERS 
Jarvis & Jarvis 
CATGUT 
Betz Company, Frank 8 
Hospital Import Corp. 
Hospital Supply Company, The 
Johnson & Johnson 
Meinecke & Company 
Ross, Inc., Will 
Stanley Supply Company 
Thorner Brothers 
CATHETERS 
Betz Company, Frank 8. 
Hospital Import Corp 
Hospital Seve Company, The 
Meinecke & Company 
Seamless Rubber Co. 
Stanley Supply Company 
Thorner Brothers 
CELLUCOTTO 
Lewis Manufacturing Company 
CEREALS 
Kellogg Co., The 
CHAI 











RS 
Royal Easy Chair Gumpens 
Welch Mfg. Co., W. 
CHARTS 
Burkhardt Co., Inc. 
Curran Printing Co., Con. P. 
Physicians’ Record Co. 


Welch Mfg. Co., W. M. 


CHEMICALS 
Arlington Chemical Co., The 
Continental Chemical Corp 
Ford Company, The J 


. 
Hoffmann-La Roche Chem. Works, Inc. 


Mallinckrodt Chemical Works 
Merck & Co., Inc 

Oakite Products, Inc. 

Ohio Chemical Mfg. Co., The 


Sargent & Co., E. H. 
Squibb & Suns, EK. i. 
Welch Mfg. Co., W. M. 

CHINAWA 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Onondaga Pottery Company 
Pick-Barth Company, Inc., Albert 

CHOCOLATE CREAM DESSERT 
Gumpert Co., Inc., S. 

CHURCH GOODS 
Lohmann Co., E. M 
Mandel Brothers 

CLEANING SUPPLIES 
Continental Chemica! Corporation 
Cowles Detergent Company, The 
Dougherty & Sons, Inc., W. F. 
Ford CUo., The J. 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Mandel Brothers 
Midland Chemical Laboratories, Inc. 
Oakite Products, Inc 
Pick-Barth Company, Inc., 
Sexton & Company, Jonn 
Vestal Chemical Company 


Albert 


anemone Tea & Coffee Company 
Sexton & ss . John 
COLLECTIO 
Physicians ae Surgeons Adjusting Ass’n 
COMPRESSED GASES 
Kansas City ey Yom Gasems 
Ohio Chemical & Mfg 
ag eg REGLINING CHAIRS 
Royal Easy iPwE Company 
COOKING EQUIP NT 
Dougherty & + ong Inc., W. F. 
uot & } Co. 





Mande 1 te ars 
Standard Gas nas Sen 
Van Range Company, 

CORK COMPOSITION TILE 
Bonded Floors Co., Inc. 

COTTON 
Johnson & Johnson 
Lewis Manufacturing Company 
Naumkeag Steam Cotton Co 


DAMPP ROOFING. 
Johns-Manville Corporation 
DAVENPORTS 
Royal Easy Chair Company 
DENTAL EQUIPMENT 
Grieshaber Mfg. Company 
White Dental Manufacturing Co., 8. 8. 
DESTRUCTORS 
Morse-Boulger Destructor Co. 
DETERGENTS 
Cowles Detergent Co., The 
Ford Co., The J. B. 
Midland Chemical Laboratories, Inc 
DIPLOMAS 
Welch Mfg. Co., 
DISINFECTANTS 
Continental Chemical Corporation 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Johnson nson 
Mallinckrodt Chemical Works 
Merck & Co., Inc 
Midland Chemical Laboratories, Inc 
Ohio Chemical & Mfg. a , The 
Davis & Compan 
Hospital Supply Company 
Vestal Chemical Compan 
DISINFECTORS 
American Sterilizer Company 
Continental Chemical Corporation 
sommes Supply Company, The 
Huntington recreate 7. 
DISHWASHING MACHIN 
Crescent Washing oteny Company 
Dougherty & Sons, Inc., W. F 
Friedley-Voshardt Co 
Van Range Company, John 
DOCTORS’ PAGING SYSTEMS 
Holtzer-Cabot Electric Co., 
REGISTER SYSTEMS 


NAGE T 

one amless Rubber Co. 
DRY GOODS 

Baker Linen Co., 

Fillman Co., John W. 

Mandel Brothers 

Rhoads & Company 
DUMBWAITERS 

Electric Dumbwatiters, Inc 
ELECTROCARDIOGRAPHS 

Cambridge Instrument Co., Inc 
ELEVATORS 

Montgomery Elevator Company 
EMULSIFIED OIL 

Deshell etre Inc. 

ENGINE PACKING 

United States Rubter Company 
ETHYLEN 

Kansas City Oxygen Gas Company 

Ohio Chemical & Mfg. Co., The 
FIRE ALARM SYSTEMS 

Holtzer-Cabot Electric Company 
FIXTURE HANGERS 

Clow & Sons. James B 
FLAVORING EXTRACTS 

Gumpert .. Inc., 8. 
FLOORING 

tonded Floors Company, Inc 

Stedman Products Company 
FLOOR FINISH 

Continental Chemical Corporation 

Hillyard Chemical Company 

Huntington Laboratories, Inc. 

Midland Chemical Laboratories, Inc 
FLOOR MACHINES 

Midland Chemical Laboratories, Inc 
FLOOR TREATMENTS 

( “ontineet ate Chemical Corp 
FLOOR 

Bonded Floors Co., Inc. 


Ww. M 


(Continued 


Continental Chemical Corp. 

Hillyard Chemical Company 

Huntington Laboratories, Inc. 

Midland Chemical Laboratories, Inc. 

Pick-Barth Company, Inc., Albert 
FLY SCREENS 

Cincinnati Fly Screen Company, The 
FOOD COLORS 


Gumpert Co., Inc., 8. 
FOOD-MIXING AND CUTTING MACH. 


Century Machine Company 
Dougherty & Sons, Inc., W. F. 
Hobart Mfg. Company 
Head Machinery Uo. 
Smith’s Sons Co., John E. 
. S. Slicing Machine Co 
n Range Company, John 
FOOD SERVICE 
Century Machine Co., The 
Hobart Mfg. Company 
Read Machinery Co., The 
Sani Products Company 
Van Range Company, 
FURNITURE 
Betz & Company, Frank 3. 
Clark Company, A. M. 
Dougherty & Uo., 
Duparquet, Huot & icaee Co 
Hill-Rom Company, The 
Hospital Import Corp. 
Hospital Supply Company, The 
Kewaunee Mfg. Company 
Kny-Scheerer Corp. 
Mandel Brothers 
Mueller & Uo., V. 
Pick-Barth Company, Inc., 
Royal Easy Chair Company 
Sani Products Company 
Scanian-Murris Company 
Schoedinger, F 4 
Simmons Company, The 
Smith & Davis mite, Company 
Stanley Supply Company 
Stickley Brothers Company 
Tnorner Brothers 
Universal Hospital Supply Co 
Welch Mfg. Co., W. M 
Wocner & Son Company, The Maz 
GARBAGE AND WASTE _—— 
Morse-Boulger Destructor 
a A SUPPLIES 
he Sons, James B 


John 


Albert 


Hygienic Fibre Company 
Johnson & Johnson 
Lewis Mtg. Company 
Mandel — 
Koss, Inc., 
—— CAPSULES 
arke, Davis & Company 
GELATING DESSERTS 
Calumet Tea & Coffee Co 
} aay A co. ne 
Sexto . John 
GLA ND pRroDicTS 
Armour and Company 
Parke, Davis & Company 
GLASSWARE 
Betz Company, Ae 8 
Dougherty & H. D. 
Dougherty & =% inc., W F 
Duparquet, Huot & Moneuse Co 
Hazel-Atlas Glass Company 
Hospital Import Corp 
Hospital Supply Company 
Mande! Brothers 
Pick-Barth Company, Inc., 
Ross, Inc., W ™ 
Sargent & Co., H. 
Stanley Supply Rauees 
Thorner Broth 
Universal Hospital Supply Company 
Welch Mfg. Co., W. ¥ 
GOWNS 
Betz Company, eat Ss 
Fillman Co., John 
Hospital Import Corp 
Hospital Supply Company 
Mandel Brothers 
Marvin Company, E. W. 
Neitzel Mfg. Co., Inc. 
Pick-Barth Company, Inc 
Rhoads & Co 
Ross, Inc., Will 
Stanley Supply Co 
Universal Hospital Cusply ( 
Williams & Co., C 
HEATING EQUIPMENT 
Glennon-Bielke Company 
HEATING SUPPLIES 
Clow Sons, James 
HEATING SYSTEMS 
Clow & Sons, James B. 
c ——A Company 
HEMOGLOBINOMETERS 
Rieker Instrument Co 
HOSPITAL CLOTHING 
Hospital Import Corp 
Hospital Supply Company 
Marvin Company, E. W. 
Neitzel Mfg. Co., Inc. 
Pick-Barth Company, Inc., 
Williams & Co., C. D 
HOSPITAL DOLLS 
Chase Doll House, M. J 
Thorner_ Brothers 
HOT WATER BAGS 
Seamless Rubber Company 
HOT WATER BOTTLES 
Betz Company, Frank 8 
Hospital Import Corp 
Hospital Supply Company, The 
Kaufman Co., Henry L 
Mandel Brothers 
Meinecke & Company 
Seamless Rubber Co. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Company 
HYPODERMIC SYRINGES 
Becton-Dickinson & Co 
Hospital Import Corp 
Hospital Supply Company 
Meinecke & Company 
Stanley Supply Company 
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(‘Gasteam"™’) 


Albert 


Thorner Brothers 
HYDROTHERAPY APPARATUS 
Clow & Sons, James B 
ICE BAGS 
Seamless Rubber Co 
ICE CAPS 
Hospital Import Corp 
Hospital amwow * Company 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Co. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Company 
ag he NECKLACES 


tel s™ Inc., J. A. 
INCINERATO 
Mo ae ote ey Destructor Co. 
INK, INDELIBLE (FOR LINENS) 
Applegate Chemical Company 
INSECTICIDES 
Continental Chemical Corporation 
Hillyard Chemical Company 
Midland Chemical Laboratories, Inc 
Pick-Barth Company, Inc., Albert 
Vestal Chemical Company 


arenes MARBLE ANO SLATE 


Clow & Sons, James B. 
INVALID LIFTERS 
Livezey Surgical Service, Inc 
INVALID RINGS 
Hospital Import Corp. 
Seamless Rubber Co. 
JANITORS’ SUPPLIES 
Continental Chemical Corp 
Dougherty & Sons, Inc., W. F 
Hillyard Chemical Company 
Midland Chemical Laborator 
Pick-Barth Company, Inc., 
KELLY PADS 
Hospital Supply Company 
Meinecke & Company 
Seamless Rubber TCO. 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Company 
KITCHEN EQUIP 
Aluminum Cooking Utensil Co 
Anstice & Co., Jos 
Century Machine C ogg 4 The 
Dougherty & Sons, Inc., W. F 
Duparquet, Huot & Soe use Co 
Hobart Mfg. Company 
Mandel Brothers 
McCray Refrigerator Sales Corp 
Read Machinery Company 
Sani Products Company 
Van Range Co., The John 
LABORATORY APPARATUS 
Becton -Dickinson & Co 
Hospital Import Corp 
Hospital Supply Company, The 
Sargent & Company, E. 
Spencer Lens Company 
Thorner Brothers 
Universal Hospital Supply Co 
Welch Mfg yg M 
Zeiss, Inc., 
LASORATORY. FURNITURE 
Alberene Stone 
Betz Company, “Frank Ss 
Hospital Import Corp 
Kewaunee Mfg. Company 
Sarsent & Company t H 
We sich Mfg. Co., W 
LAUNDRY CHUTES » 
Haslett Chute & Conveyor Co 
LAUNDRY MACHINERY 
American Laundry Machinery Co., T 
General Laundry Machinery Corp 
Henrici Laundry Machinery Co 
Mateer & Company, F. W 
Troy Laundry Machinery Company 
LAUNDRY SIZING 
Keever Starch Saees. The 
LAUNDRY SUPPLIES 
American Laundry Machinery Company 
Ford Company. 
General Laundry Machinery Corporatio 
Henrici Laundry Machinery Co 
Hillyard Chemical Company 
Keever Starch Company, The 
Mandel Brothers 
Mateer & Company, F 
Midland Chemical | ine 
Oakite Products, Inc 
Pick-Barth Company, 
LIGATURES 
Hospital Import Corp 
Hospital Supply Company 
Johnson & Johnson 
Thorner Brothers 
LIGHTING EQUIPMENT 
Scialytiec Corporation of America 
Zeiss, Inc., Carl 
LINEN MARKING MACHINES 
Applegate Chemical Co 
LINENS 
Raker "linen Co., H. W. 
Boott Mills 
Fillman Company, John W 
Mandel Brothers 
Naumkeag Steam Catton Co 
Pick-Barth Company, Inc., 
Rhoads & Co 
LINOLEUM 
Bonded Floors Co., Inc. 
Pick-Barth ny * Albert 
ae SOAPS 
imental Chemical Corporation 
Hillard Chemical Company 
Huntington Laboratories, Ine., 
“Baby-San 
Johnson & Johnson 
atone ¢ Chemical Laboratories, Inc., 
*‘Babeoleum” 
Ohio Chemical Mfg. Co., The 
Pick-Barth Company, Inc., Albert 
Vestal Chemical Company 
LUMBER 
Roddis Lumber & Veneer Co 
MARKING INK (FOR LINENS) 
Applegate Chemical Co. 


jes, Inc 
Albert 


Inc., Albert 


Albert 
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SHEETS ~ PILLOW CASES 
\ QUALITY GUARANTELO SA 











Cheerful colored sheets and 
pillow cases for hospital beds 


Utica and Mohawk colored sheets and pillow 
cases cheerfully dress up hospital beds. They 
please your patients. They are easy on eyes tired 
of too much whiteness. 


*Tintedge” is a white sheet with colored hems. 
The cases may be had with single hems in color 
or two hems in color. “Tintall” is a solid color 
sheet. There are 5 pastel shades—Rosebud Pink, 
Cornflower Blue, Golden Maize, Jade Green, and 


Mohawk “Tinted ge” and “Tintall” have the same 
sturdy strength and wearing qualities which have 
made the white line so long famous among hos- 
pital superintendents. The colors are guaranteed 
fast to light and laundering. You can wash these 
colored sheets as often and as fearlessly as you do 
the white Utica and Mohawk sheets. 


Try “Tintedge” and “Tintall” in some of your 
better rooms and note the enthusiastic approval 





a Lovely Lavender. 


In addition to the gay freshness and 
charm of their colors, both Utica and 





Visit our display 
at the Atlantic 
City Convention. 


of your patients. 


We shall be glad to send free color samples and 
booklet “Greater Economy in Sheets and Pillow 


Cases,” on your request. 








UTICA STEAM & MOHAWK VALLEY COTTON MILLS, UTICA,N.Y. 
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MATTRESSES 

Dougherty & Co., H. D. 

Karr Company, Charles 

Mandel Brothers 

Pick-Barth Company, Inc., Albert 

Union Bed & Spring Company 
METAL SCREENS 

Cincinnati Fly Screen Company, 
MICROSCOPES 

Bausch & Lomb Sete Company 


The 


Welch Mfg oe. + M 
iss, Inc., 
MICROSCOPE SLIDES 


Denoyer-Geppert Co 


MICROTOMES 
Sargent & Co., E. H. 
Spencer Lens Company 
Welch Mfg. Co., W. M 


MILK PRODUCTS 
Horlick’s Malted Milk Company 
MODELS—ANATOMICAL 
Denoyer-Geppert Co 
MONEL 
International Nickel Company 
MORTUARY RACKS 


$s 
Seamless Rubber Co. 
NITROUS OXID 
Kansas City Oxygen Gas Company 
Ohio Chemical & Mfg. Co., The 
NURSES’ CALL SYSTEMS 
Holtzer-Cabot Electric Co., The 
— CAPES 
Bruck’s Nurses ee Co., In 
Klein & Brother, 
Mandel Brothers © 
Standard ow Gonpene 
Williams & Co 
OPERATING TABLES 
Frank 8 
H. D. 
Hospital Supply Company, The 
Kny-Scheerer Corp. 
anian-Morris Company 
hoedinger. F. O. 
Thorner Brothe ors 
Wocher & Son Co., 


OXYGEN 
City Oxygen Gas Company 
Ohio Chemical & Mfg. Co. 
PAPER NAPKINS 
Hospital Import Corp. 
Mandel Brothers 
Meinecke & Company 
Pick-Barth Company, 
Koas, Inc., Will 
Sexton & Co., John 
Thorner Brothers 
PHARMACEUTICALS 
Armour & Company 


Max 


Inc., Albert 


Denver Chemical Mfg. Co., 
Hoffmann-La Roche Chemica: a * Works 


Parke, Davis & Company 

Pick-Barth Company, Inc., 

Sharp & Dohme 

Squibb & Sons, E. R. 
PLUMBING SUPPLIES 

& Sons, ae B. 

Crane Compan 

Standard Sanitary Mfg. Company 
he RS 


Albert 


, James B. 
*t—""Gas Water’) 


Burkhardt Co., The 
Curran Print! Co., Con P 
Physician’s Record Co. 
REFRIGERATORS 
Dougherty & Sons, Inc., w. F. 
Huot & & Co. 





— ral Refrigeration Co. 

McCray Refrigerator Sales Corp. 
Pick-Barth Company, Inc., Albert 
Schmidt Co., The C. 


Van Range Company, John 
pg tty why My eed 
REFRIGERATION MAG? MACHINES 
| eee oeschell (moans 


G 
York Ice Machinery Co. 
pay tiny FOR PERSONNEL 
znoe’s Central Registry for Nurses 
RELIGIOUS 6000s 


Bonded Floors Co., Ine. 

Stedman Products Company 

United States Rubber Company 
RUBBER GLOVES 


United States Rubber Company 
RUBBER MATS AND MATTINGS 
United States Rubber Company 


RUBBER SHEETING AND TUBING 
Archer Bi 


Hospital Import Corp. j 


Hospital Supply Company, The 
Kaufman & Co.. Henry L. 
Lewis Mfg. Company 
Johnson Johnson 


Mandel Brothers 
Meinecke & Company 
ee «& } Campane 


ADVERTISERS REFERENCE INDEX 


Alberene Stone Company. dia 


American Commercial Alec ‘oh ol C orp. .. Sa 
American Laundry Machinery Co.....24a 
American Sterilizer Co...... ..3rd Cover 
Anstice & Co., Josiah............... 19a 

Archer Rubber Co..........0+++++0++828 
Arlington Chemical Co., The......... 4a 
Aznoe’s Central Registry for Nurses. .74a 
Baker Linen Co., H. W............. 82a 
Bard-Parker Company, inc siaahaNis 6a 
Blakiston’s Son & Co., P........+.. 68a 
Bonded Floors Comp any, a Insert 
Boott Mills ‘ errr ree 89a 
Brady Company, Geo. w <naaete 84a 
Bruck’s Nurses Outfitting ‘Co., Inc...83a 


Brunswick-Kroeschell Co 
Burkhardt Company, The.. 
Calumet Tea & Coffee Co.. 
Cambridge Instrument Co., a 
Century Machine Company..........--- 18a 
Chicago Medical Book Company. 75 
Cincinnati Fly Screen Co., The 
Cincinnati Mfg. Co.........+++++ 
Clay-Adams Company 
Classified Wants , 
Clow & Sons, James B 
Continental Chemical Corp 
Cowles Detergent Company 
Crane CO. ..ccscrsccseccssceeccevers 
Curran Printing Co., Con 
Denoyer-Geppert Company 
Denver Chemical Mfg. Co., 
Deshell Laboratories, Inc..........+. 
Diack, A. W..cccccscccess 

Dix & Sons Corp., Henry / 
Dougherty & Co., H. D...... 
Dougherty & Sons, Inc., W. F... 
Draper Shade Co., Luther O...... 
Electric Dumbwaiters, Inc.... 












Fillman Co., Inc., John W......- 298 
Finnell System, Inc.......-+-«+2s++: .. 46a 
Ford Co., The J. B. 70a & Tla 
General Laundry Mac chinery c orp. ..20a 
Grieshaber Mfz. Company. - +0828 
The. “Oda 


Hardware Specialties Mfg. Co., 
Haslett Chute & Conveyor Co....... a 
Hazel-Atlas Glass Co 23a 
Heidbrink Co., The... Back of Sexton Insert 
Henrici Laundry Machinery Co 28a 
Hill-Rom Company, The.......++-++-+ 9 
Hillyard Chemical Company......- 

BE, GO.ccccccess 








Holtzer-C. abot Electric Co.....+-ee+0+8 
Horlick’s Malted Milk Co.......-++++ 

Hospital Supply Co., 1 
Huntington Laboratories, 
Jacobs Brothers, Inc 
Jarvis & Jarvis..... 
Johns-Manville Corpor: 
Johnson Service Company......- 
Kansas City Oxygen Gas Co 
Karr Company, Charles............+- 
Kaufman, Henry 
Keever Starch Co., The 
Kelley-Koett Mfg. 







Kewaunee Mfg. Co 
Kny-Scheerer Corporation 
Lewis Manufacturing Co........ 4th ime 


Liebel-Flarsheim Company ...........62 
Livezey Surgical Service, Inc.. seecees 
McCray Refrigerator Sales | ee p 
Mallinckrodt Chemical Works...... oe 
Market Forge Company......... axe 
Marvin Company, E. W 





Mateer & Company, F. itamnncuneae 
Medbridge Supply Co........seee-00+% a 
Meinecke & Company................32a 
Midland Chemical Laboratories, Inc.. 2a 
Montgomery Elevator Company....... Sa 
Morris & Co., Inc......-.ccceses 80a 
Morse-Boulxer Destructor OB. ccevcons 
As 


Mueller & Company, 
National Carbon Co. 
National Distilling Company 
Naumkeag Steam Cotton Co 










Neitzel Mfg. Co., Inc........eseeeee- sf 

Oakite Products, Inc..........+--+5+: 4 

Ohio Chemical & Mfg. Co., " 

Onondaga Pottery Company... 

Operay Laboratories .. oe 

Parke, Davis & Company. twheceeeneats 3a 

Physicians and Surgeons seaeneel 
Association ......-eeeeseecees 

Procter & Gamble Co., i nccesause 4Na 

Randles Mfg. Company.......+-+-++++ 29a 

Rieker Instrument Co........- 84a 

Roddis Lumber & Veneer Company. . 38a 

Ross, Inc., Will........+seseeeeeeeees 16a 

Royal Easy Chair ‘Company ceneenenese 76a 

a 


Sani Products Company. 
Sargent & Company, E. 
Scanlan-Morris Company. 
Schmidt Co., 
Schoedinger, F. 0 ore 
Scialytic Corporation of 
Seamless Rubber Co 





‘America : : ° 


Sexton & Company, John.........- 
Sharp & Dohme.........-.--+-++++8 
Simmons Company, The....... 
Smith’s Sons Co., John E. 


Smith & Davis Mfg. Company 
Spencer Lens Company.....---- 
Squibb & Sons, E. 
Standard Apparel Company........-++9: 
Standard Gas Equipment Corp.......- 





Standard fanitary Mfg. Co... 57 
Stanley Supply Co........- . o oes. 288 
Stedman T’roducts ©o......+++ 50a & 5la 
Stickley Bros. Co........-.-eeeeeeeees Sha 
Storm, M.D., Katherine L.........- 83a 
Thorner Brothers ......-+eeeeeeeeere 18a 
Toledo Technical Appliance Co..... 9a 
United States Rubber Company.......55a 
Universal Hospital Supply Co......... l6a 
Utica Steam & Mohawk Valley 

Cotton Mills ........eeeeeeseeeeees 9la 
Vestal Chemical Company............§ 6a 
Victor X-Ray Corporation...... 40a & 4la 
Wappler Electric Co. ............++++-36a 
Wash Fabric Company 
White Dental Mfg. Co., 
Williams & Co., C. D 
Wilmot Castle Company...........+-- 17a 


Wilson Rubber Co., The.............. 86a 





Wocher & Son Company, Max R4a 
York Ice Machinery Corp........ 28 
SUE, CE, COM wes cieveccctoseseses 27a 
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Seamless Rubber Co. 


Wocher & 

RUBBER TILE 
Bonded Co., Ine. 
Stedman Products Company 


RUBBER-TIRED WHEELS 
Colson Company, The 


Jarvis 
& Company 

SANITARY SUPPLIES 
Continental Chemical Corporation 
Cowles Detergent Company, The 
Oakite Products, Inc. 

vi Chemical Company 

——S. 

Patterson Screen Co. 

SCRUBBING EQUIPMENT 
Continental Chemical Corp. 
Finnell System, Inc. 

Hillyard Chemical Company 

SERUM 
Parke, Davis & Company 
Squibb & Sona EF 

SHEETS AND PILLOW CASES 

w. 


Fillman Co., 
Mandel Brothers 

Pick-Barth Company, Inc., Albert 
Rhoads & Co. 


Utica Steam & Mohawk Valley Cot- 


ton Mills 
a = mw Sversne 
Holtser Electric 


SILVERWARE. 

Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Hospital Import Corp 

Pick-Barth Company, Inc., Albert 
Thorner Rros. 

SKELETONS 
Clay-Adams Compa: 

SOAP AND SOAP “DISPENSERS 
Continental Chemica! Co ation 
Hillyard Chemical Mfg. Company 
Huntington Laboratories, Inc. 
Johnson & Johnson 
Mandel Brothers 
Midland Chemical Laboratories, 
Ohio Chemical & Mfg. Co., 
Pick-Barth Company, Inc., 
Procter & Gamble e 
Sexton & Company, John 
Vestal Chemical Company 

SPECIMENS 
Denoyer-Geppert Co 

SPHYGMOMANOMETER 
Becton-Dickinson & Company 


‘ 


Hospital Import Corp 
Hospital Supply Company 
Johnson & Johnson 
Meinecke & Company 
Ross. Inc., 
Stanley Supply Company 
Thorner Brothers 
STAIR TREADS 
Alberene Stone Co. 
Stedman Products Company 
United States Rubber Company 
STARCH 
Keever Starch Company 
Sexton & Company, John 
STEAM SUPPLIES 
Clow & 


, James B 
STERILIZE 
Amertean _ Guaseas 
Betz Company, Frank 8. 
Hospital Supply Company 
Clow & Sons, James B 
Kny-Scheerer Corp. 
Sargent & Co., E. H. 
Scanlan-Morris Company 
| me Supply Company 
Broth 


ers 

oo Leunaey Machinery Company 

Universal Hospital Supply 

Welch Mfg. Co., W. M. 

Wilmot Castle Company 

Wocher & Sons Co., Max 
STERILIZER CONTROLS 

Diack, A. W. 

Hospital Supply Company 
SUCTION PUMPS 

Sorensen Co., Ine., C. 
SURGEONS’ GLOVES 

Retz Company. is s. 

Dougherty & Co., D. 

Hospital Import dg 


The 








Mandel Brothers 

Meinecke & Company 

Seamless Rubber Co. 

Stanley Supply Company 

Thorner Brothers 

Universal Hospital Supply Company 

Wilson Rubber Company. The 
SURGICAL INSTRUMENTS 

Becton-Dickinson Co. 

Betz Company, Frank S. 

Clark Company, A. M 

Grieshaber Mfg. Company 

Hospital Import Corp. 

Hospital Supply Company, The 

Livezey Surgical Service, Inc 

Meinecke Company 

Mueller & Co.. V 
SURGICAL KNIVES 

Bard-Parker Company, Ine. 
SURGICAL LIGHT 

Operay Laboratories 
SURGICAL PUMPS 

Toledo Technical Appliance Co. 
SURGICAL SUNDRIES 

Becton-Dickinson Co. 


Company, Frank 
Hospital Import Corp. 








Hospital Supply Company 
& 





Stanley Supply Company 
Farmed neues 
niversal Hospital Su Company 
Wocher & Sons Co., ex 
SURGICAL SUPPLIES 
a Company, A. M. 
immer Mfg. Company 
SUTURES 
Davis & Geck, Inc 
Hospital Import Corp 
Hospital Supply Company 
—— & Johnson 
einecke & Company 
Thorner Brothers 
SYRINGES—NEEDLES 
ecotal Import Corp. 


——- Johnson 
bridge Su: Company 
TABLE TOPP! Nee 


Stedman Products Company 
United States Rubber Company 


EA 

Calumet Tea & Coffee Company 
Sexton & * “a 
TEMPERATURE REGULATION 
Joh ice Company 


johnson 
THERMOMETERS 
Becton-Dickinson & Co. 
Betz Company, Frank 8. 
Hospital Import Corp. 


wul 

Sargent & Co., E. H. 
Sankey Supply Company 
Thorner Bro 


, Inc., 


Universal Hospital Supply Co 
THERAPEUTIC APPARATUS 
National Carbon Co., Inc 
TOILET PAPER AND FIXTURES 
Hillyard Chemical Company 
es Brothers 
ick-Barth Company, Inc., Albert 
TRAINING on SUPPLIES 
Denoyer -Geppert (¢ 
TRAINING SCHOOL UNIFORMS 
Bruck’s Nurses Outfitting Co., Inc 
Marvin Co., E. W 
Neitzel Mfg. Co., Xe ne, 
Williams & Co., C. D 
TRAYS AND TRAY COVERS 
Hospital Import Corp. 
Hardware Specialties Mfg. Co., The 
Mandel Brothers 
Meinecke & Company 
Pick-Barth Company, Inc., 
Rhoads & 
Ross, 


Albert 


: wey Cc "4 The 


rvis & Jarv 
TUBERCULOSIS: atte 
Johnson & Johnso: 
Ross. Inc., wil 
TUMBLERS 
Hazel-Atlas Glass Company 
UNIFORMS 
Bruck’s Nurses Outfitting Co., Inc 
Dix & Sons Corp., Henry A 
Hospital Import Corp 
Jacobs Bros., Inc 
Mandel Brothers 
Marvin Co., E. W. 
Morris & Co., Inc 
Neitzel Mfg. Co . Inc. 
Pick-Barth Company, Inc., 
Randles Manufacturing Co 
Standard Apparel Co 
Universal Hospital Supply Co 
Wash Fabric Company 
Williams & Co., C. D 
VACCINES—SERUMS 


Albert 


VALVES—FITTINGS 
Clow & Sons. James B. 
Crane Company 

VESTMENTS 
Tohmann Co., The E. M. 

WAGONS 
Jarvis & Jarvis 

WASHING MACHINERY 
American Laundry Machinery Co 
Henrici Laundry Machinery Co 
Troy Laundry Machinery Company 

WATER COOLING APPARATUS 
York Ice Machinery Co. 

wares Oe SHEETING 
Seam ubber Company 

WATER “STERILIZERS 
Clow & Sons, James B. (BR. U. 
Hospital Supply Com 

WATER SUPPLIES 
Clow & Sons, James B 

WHEEL CHAIRS 
Colson Company, The 
Dougherty & Co.. H. D. 

Hospital Import Corp. 
Hospital Supply Company 
Stanley Supply Company 

WHOLESALE GROCERS 
Sexton & Company, John 

WINDOW SHADES 
Draper Shade Company, L. 0. 
Mandel Brethers 
Pick-Barth Company, Inc., Albert 

X-RAY APPARATUS 
Rracdy Company. Geo. W. 

a X-Ograph Company 
Burd TD. 

Kelley Koett Mfg. Co., The 
Kny-Scheerer Corp 
Liebel-Flarshetm Company 
Livezey Surgical Service, Inc 
Victor X-Ray Corp 
Wappler Electric Company 

X-RAY SPLINTS 
Zimmer Mfg. Co. 
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NO UNIFORM COMPLETE WITHOUT A STANDARD-IZED CAPE 





Training Schools 
rs *s e l l 99 


Standard-ized Capes 


That is, a great proportion of 
Standard-ized Capes are sold as 
a direct result of recommenda- “Stenderd” 
tions from hospitals equipped STYLE <2 


with them. 


You, too, would be “‘sold”’ on the advantages 
of Standard-ized Capes if you tried them. 


Sold at manufacturer’s prices direct to hospitals. 
STANDARD-IZED CAPE SENT TO ANY INSTITUTION ON APPROVAL. 
Atlantic City 

June 17-21 
Sorry 
CAPES 
COATS 


The “Overseas” Cap CAPS 


A fitting companion to the nurses’ cape. Made in mate- Sweaters 
rials and colors to match Standard-ized Capes. Also made 


NURSES’ CAPS 


in “Tam” style. will be on display at the 


= American Hospital 
Ass’n Convention 


STANDARD APPAREL COMPANY | Booth 


Manufacturers of Nurses’ Outer Apparel Exclusively 113 
5604 Cedar Avenue Cleveland, Ohio 
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Here’s a Frank Statement 
from an Outstanding Manufacturer 
of Artistic Hospital Furniture 





superintending a hospital — you are rendering a 

worthy and necessary service to mankind .. . but, 
after all is said and done, you must answer to a financial 
statement at the end of each year. 


- FACE the facts. You have the difficult task of 


Operating expenses have been carefully supervised and 
you are confident have been held to a minimum . . . But 
. . . have you considered from a purely business stand- 
point, how it would be possible to increase your revenue? 


Home-like, attractive surroundings in your reception 
rooms, in your private, semi-private, and even ward rooms 
unquestionably will . . . increase the desirability of these 
rooms . . . make your hospital more inviting . . . make 
your staff happier and more efficient . . . which, when all 
summed up, are reflected favorably in your financial 
statement. 


Hill-Rom has designed a beautiful, complete line of 
hospital furniture that will do all this for you, yet costs 
but little, if any more than ordinary furniture. “Master Built” 








Our staff will gladly assist you in furnishing a new Furniture at 
hospital, a new unit or refurnish an old hospital, an old Contervasive 
unit or even one room. ’Phone, wire or write us for quo- Cost 
tations or our attractive catalog. 


An heritage of 50 years 


reflects itself in the rich 


% . Vf — \\ beauty and masterful con 
Bedside Table — struction of Hill-Ron 
= ——> Wood H 1 F 
The most practical piece — — wegete wm 
on the market. Has two- <= ture. Such beauty at so 
—— 
—=— 
— 
—_— 


way drawer with exclusive moderate a cost can only 
stop that prevents the A ° . W d 
drawer from pulling en- rtistic ooden 
tirely out. Folding arm 


be accomplished by the 
vast facilities of this great 
is sturdy and rigid. Large —_ organization 
— 
compartment below con- — 
— 


——a The HILL-ROM Company ~ 


BATESVILLE, INDIANA 
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